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R ALL PATIENTS IN NEED OF IRON 


it is desirable to use a compound which 


gives good results with the least discomfort.””* 


JBoxcox rarely causes gastric distress even when taken before meals, for 
its low degree of ionization makes it virtually non-astringent and non- 
irritating. Ferrous gluconate is utilized with greater efficiency as demon- 
strated by clinical comparison with other iron compounds.” 


Fe rgon 


Ferrous (gluconate Stearns 
FOR IRON DEFICIENCY 


437949 







SUPPLIED as 5% elixir, bottles of 6 

fl. oz. and 16 fl. oz.; 214 grain tab- 

m= lets, bottles of 100; 5 grain tablets, 
bottles of 100, 500, and 1000, 


pan, Ste. ALN SeCuent. 


DETROIT 31, MICHIGAN 


NEW YORK e KANSAS CITY « SAN FRANCISCO e WINDSOR, ONTARIO « SYDNEY, AUSTRALIA e« AUCKLAND, NEW ZEALAND 


FACTS ABOUT FERGON 








vention of anemias due to iron de- 








FERGON is improved ferrous gluco- 
nate. Prepared by a special Stearns 
process and stabilized by an excess of 
reducing agent, it contains no more 
than 1/7 % ferric iron. 


NON-IRRITATING because of its low 
degree of ionization, Fergon is rarely 
associated with gastric distress. 
Hence it may be administered be- 


fore meals, thereby facilitating maxi- 
mum absorption. 

MORE EFFICIENT utilization of iron is 
demonstrated in clinical studies com- 
paring ferrous gluconate with other 
iron salts. It is readily soluble 
throughout the entire pH range of 
the gastro-intestinal tract. 


INDICATED in the treatment and pre- 


ficiency; especially valuable in pa- 
tients who do not tolerate other 
forms of iron. 


DOSAGE: Average dose for adults is 
3 to 6 tablets (5 gr.) or 4 to 8 tea- 
spoonfuls elixir daily; for children, 
1 to 4 tablets (214 gr.) or 1 to 4 tea- 
spoonfuls elixir daily, 

















i 
FURTHER FACTS FOR YOUR REFERENCE FILE AND CLINICAL SAMPLES WILL BE GLADLY SENT ON REQUEST 


*Reznikoff, P. and Gocbel, W. F.: J. Clin. Investigation 16:547, 1937. TRADE MARK FERGON-—REG. U.S. PAT.OFF. 
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The Heidbrink Kinet-o-meter cabinet outfit com- 
bines in a mobile unit all of the facilities of the 
Kinet-o-meter with a spacious cabinet and an 
anesthetist’s table in addition. 


The four large, noiselessly operating drawers add 
to the convenience, further enhanced by an ar- 
rangement that permits the door, when open, to 
slide out of the way into the cabinet. 


The cabinet encloses the entire anesthesia appa- 
ratus, except the flow meters and tank yokes. 
Flowmeters are mounted on the top of the cabinet 
so as to be clearly visible to the operator. Flow- 
meter valves are conveniently located for manip- 





ulation. The absorber and ether vaporizer are 
readily adjustable in height within a range of 17% 
inches — a great advantage when surgical pro- 
cedure requires the adjustment of operating table 
at extreme angles from the horizontal. 


The mechanical operation of cabinet outfits is 
similar to that of stand and cart model Kinet-o- 
meters in that the measured flow of each gas is 
controlled by a single valve with an adjacent 
individual emergency flow valve for oxygen, 
ethylene and nitrous oxid. 


These Kinet-o-meter units are unexcelled for 
operating convenience and provide the utmost in 
facility for every operating condition. Write for 
a copy of the Kinet-o-meter brochure which 








<> 


r 
THE OHIO CHEMICAL & MFG. CO. 


GENERAL SALES OFFICE: 745 HANNA BUILDING 
CLEVELAND 15, OHIO 
Sales Offices in Principal Cities 


Army-Navy E and Maritime M - 





production achievement. 
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In Canada: Oxygen Company of Canada, Limited, Montreal and Toronto 






awarded to the Heidbrink Division for : 


describes Heidbrink cabinet outfits in detail. 








NAME 


THE OHIO CHEMICAL & MFG. CO. « Cleveland 15, Ohio 


Please send a copy of the Kinet-o-meter brochure to: 





ADDRESS 








CITY STATE 
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“Homicebrin’ (Homogenized Vitamins A, B:, B2, C, and D, Lilly) 
is a homogenized preparation containing vitamins A, B;, B2, C, and 
D. In the homogenizing process, the water-soluble and fat-soluble 
vitamins are properly dispersed and evenly suspended in a base con- 
taining pectin, glucose, and lactose. Homogenization assures misci- 
bility, palatability, and stability. ‘Homicebrin’ will not settle out 
on standing, and is readily incorporated with milk formulas, fruit 


juices, or water. ‘Homicebrin’ is available in 60-cc. and 120-cc. bottles. 


LILLY AND COMPANY «© INDIANAPOLIS 6, INDIANA, U.S.A. 
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CRANE PLUMBING 













<4 C5650 Mayo Duraclay 
surgeon’s wash-up sink rep- 
resents the latest in con- 
struction and design—pro- 
vides maximum sanitation. 
Knee-action mixing valve. 
Size: 31x23”—depth inside, 








C7310 Expedio vitreous ® 
china prophylactic treat- 
ment receptor. Self-closing 
pedal-action mixing valve 
and exposed pedal operated 
flush valve. Size: 21" front 
to back. 





CRANE 


CAN AID IN TODAY’S EMERGENCY 


ACILITIES in hospitals are taxed to the utmost, pro- 

viding proper care for a record number of patients. 
Surgeons and nurses are doing double duty to fill the 
gaps that war’s demands have left in their ranks. 
Orderlies, attendants and other help are increasingly 
difficult to secure. Under these conditions, modern 
sanitary equipment can do much to lighten work and 
assure proper asepsis. 

If your present equipment is not up to the efficiency 
demanded by today’s conditions—if additional plumb- 
ing fixtures will ease “bottlenecks” in congested de- 
partments, you will find that Crane quality equipment 
can aid you in meeting these emergencies. 

Crane offers a complete line of plumbing equipment 
specially designed to meet the exacting needs of the 
hospital—a line developed in co-operation with sur- 
geons and hospital administrators. You will find in 
your Crane catalog equipment for every department. 

Whether you wish to replace a worn-out fixture, add 
to your present facilities or start your planning for a 
new hospital, consult your plumbing contractor or call 
your Crane Branch. 


GENERAL OFFICES: 
CHICAGO 5 


CRANE CoO., 
836 S. MICHIGAN AVE., 
PLUMBING * HEATING © PUMPS 
VALVES = FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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HOSPI 





One of the 21 rigid tests and inspections constantly 


Fife Minding 


Bator Soluhions 


This. is Isotonic Solution of Sodium Chloride—Baxter, indicated 
to restore fluid and salt balance. 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois + Acton, Ontario + London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e@ NEW YORK 
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BOB JOLLY WRITES TELLING ME 
of a good idea that has been adopted in 
Memorial Hospital at Houston, Texas. It 
appears that a prominent member of the 
board of trustees met one of the members 
of the medical staff when both were away 
on vacation and discovered that he was 
worth knowing. This made him realize 
that other members of the medical staff 
might be equally worth while and he sug- 
gested that they get acquainted. As a 
result the hospital gave a dinner to which 
were invited the board, the medical staff 
and the members of the personnel who had 
10 or more years of service. The result 
was that these three important parts of the 
organization got to know each other for 
the first time. This must mean a better co- 
operation among them and certainly will 
promote the general efficiency of the 
hospital. 

Musical numbers were rendered by the 
Glee Club of the school of nursing and a 
notable feature was a list of medical staff 
members and others who had been con- 
nected with the hospital for long periods. 
Two members of the board have served for 
37 years, one for 27, one for 24 and an- 
other for 21. The medical staff list shows 
one physician whose staff membership dates 
from 1908 and two others who have been 
connected with the hospital for more than 
30 years. Seventeen other names appear in 
the group whose service has been between 
20 and 30 years, while 60 have served be- 
tween 10 and 20 years. 

Of the heads of the hospital, Bob him- 
self has been in charge for 25 years, but 
Mrs. Jolly was there before him and the 
maintenance man was appointed in 1914. 
Of the other heads of departments 12 have 
been in the employ of the hospital for 
more than 10 years and eight other em- 
ployes have the same record. Not much 
turnover in this hospital! 

This style of meeting is altogether too 
rare. So often the board is looked upon 
as a superior body for whosé members 
others in the hospital feel a certain amount 
of awe. As a matter of fact, the members 
of the board are usually pretty good peo- 
ple who are worth knowing and are also 
easy to know. 

When I was at Hollywood we adopted 
another, but equally successful, way of 
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getting our people to know each |g 
One day in each month was set aside for a 
golf tournament in which everybody was 
invited to take part. We played a handi- 
cap system and those who wanted to play 
could come to the club at any time of the 
day and get their game played off. In the 
evening we finished with a dinner at which 
prizes were presented to the winners in 
each of the different handicap classes. It 
was during prohibition, but everybody 
carried something on his hip so the dinner 
was usually pretty hilarious. Of course, 
down in Texas they could not enjoy the 
19th hole like that but they would have a 
good time anyway. 

The disadvantage of this kind of get- 
together was that the female members of 
our staff did not take part, so the medical 
staff gave an annual dance at one of the 
country. clubs. This was a mixed event, 
with all parts of our medical staff, board 
and personnel represented. Everybody had 
a good time and certainly any barriers that 
existed were effectually broken down. Try 
to get some form of social life in your 
hospital and see what good results you will 
secure ! 

* * OF 

A CLIPPING FROM THE TARRY- 
town News, Tarrytown, N. Y., tells of 
a sad event that took place in that city and 
of the good that arose as a consequence. 
It appears that a small child died because 
it was impossible to find a doctor. The 
members of the medical profession were 
greatly disturbed at this and got the co- 
operation of the hospital in an effort to 
prevent a repetition. As a result a large 
bulletin board has been placed in the hos- 
pital on which the names of the members 
of the medical staff are listed, together 
with their telephone numbers. Citizens are 
advised that, if they cannot find a doctor, 
they may call the hospital. The doctors 
will then be called in turn until one is 
found who can take the call. His name is 
then placed at the bottom of the list and 
he is not called again until the list has been 
exhausted. In this way the burden of 
emergency calls is distributed evenly among 
the doctors, thus assuring that each carries 
his share of the load and that. the citizens 
get as good service as is possible in the 
present shortage of doctors. 

This reminds me of a system which I 
saw operate successfully in one of the 
smaller Ontario cities. There were 12 doc- 
tors in the city and all took a day off 
duty each week, taking the days in turn. 
When any doctor was off duty one of the 
others took his calls for him. When he 
came back on duty next day the doctor 
who had taken any calls reported them, the 
doctor for whom they were taken carried 
on with the case and made the charge for 
the substitute’s attendance. This assured 
each doctor of the city one day each week 
on which he had a genuine rest and the plan 
worked no hardship on the patient. 


‘pital the commanding officer 






MY WIFE’S NIECE, LT. MILDRED 
Kenworthy, has just returned from 16 
months on foreign nursing service with the 
army and spent part of the Christmas sea- 
son with us. Her experience may interest 
some of those who wonder just what the 
Southwest Pacific is like. 


Mildred spent two menths going and 
returning, with various stops on the way, 
and 14 months in India. She was supposed 
to be on service evacuating those who were 
returning to this country, but when she got 
to India a certain hospital needed nurses 
so badly that it commandeered the entire 
platoon. Later they were transferred to 
another hospital and finally were ordered 
back to the United States. Now Mildred 
is having a short leave before returning to 
duty. 

I think her most vivid impression of 
India is the dirt about which all of us have 
heard. She wanted to ride on a camel but 
did not do so because she was told that 
they were so dirty it was not safe. The 
natives were poverty stricken and lived in 
squalid huts. In contrast, the temples were 
very beautiful and ornate. Beggars were 
everywhere and they seemed to be able to 
recognize newcomers. One day shortly 
after her arrival she and another nurse got 
completely surrounded by beggars and had 
to be rescued by the police. She did not see 
any sign of antagonism toward Americans 
and did not think that there was any danger, 
but they just could not get away. After 
she had been there a while the beggars 
recognized her as one of the “old timers” 
and did not bother her any more. 


Another vivid impression that she gave 
me was of the heat. From her description 
jt must have been pretty hard to stand. 
In one of the hospitals in which she was 
on duty the commanding officer was 4 
stickler for proper dress and did not allow 
any relaxation. They even had to wear 
stockings although no other women did 
and stockings were often hard to get. They 
might be largely holes and mends, but they 
had to pass for stockings. In the other hos- 
recognized 
that as great a degree of comfort as was 
possible should be allowed. They left off 
their stockings, kept their shirts open at 
the neck and wore shorts when they were 
in their quarters. 


Crossing the equator, both going and 
coming, was an experience that she will 
not soon forget. It was frightfully hot and 
no portholes were allowed open. The re 
sulting discomfort can be imagined. It was 
a contrast to land in Chicago for that ex- 
tremely cold spell that we had at the end 
of the year. 
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FARADAY renders 
Signal Service to Hospitals 


® Miss Willoughby is Dr. Blaine’s “right hand man” in surgery. 
She is in the hospital somewhere, but off duty. Maybe in the nurses’ 
home, maybe in the restaurant, maybe in the library. Dr. Blaine 








needs her right now for an emergency. And, thanks to fast, depend- DOCTORS’ 
able Faraday hospital communications, he reaches her instantly. PAGING SYSTEM 

Will communications in your new hospital be as modern as the With modern Faraday communications, 
fest of your equipment? There is a Faraday communications con- any hospital is better able to meet mod- 
sultant near you who will be glad to review your plans and offer ern demands. The new Faraday catalog 
suggestions, without obligation. Get in touch with him now! shows Doctors’ Paging Systems and In- 

. and-out Registers, Nurses’ Home Signal 

Write for new FREE Catalog! All that’s newest in hospital signal Systems and Call Systems, Intercom- 
equipment is shown in the new Faraday Bulletin No. 1045. It is pee Telephone Systems and Fire 
free to hospital authorities, architects and engineers. Write for papers es ee 
your copy today. 





STANLEY & PATTERSON DIVISION 


OF FARADAY ELECTRIC CORPORATION - ADRIAN, MICHIGAN 


DISTRICT OFFICES IN: ATLANTA * BIRMINGHAM e BOSTON ® CHICAGO e CLEARWATER * DALLAS * DENVER ® DES MOINES 
KANSAS CITY * LOS ANGELES * MEMPHIS « MINNEAPOLIS © NEW ORLEANS © NEW YORK ® PHILADELPHIA * RICHMOND ® ST. LOUIS 
SAN FRANCISCO © SALT LAKE CITY © SEATTLE ® WASHINGTON IN CANADA: BURLEC LIMITED, TORONTO 13 
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PRODUCTION OF 
PARENTERAL FLUIDS 





COLLECTION OF 
WHOLE BLOOD 





PREPARATION OF 
HUMAN BLOOD PLASMA 


The 
FENWAL SYSTEM 


offers the utmost. in safety, ‘maximum con- 
venience, simplicity and marked economy. 








*An approved equipment for hospitals 
participating in the OCD program. 


MACALASTER BICKNELL COMPAN 


243 Broadway Cambridge, Massachusetts 
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Short-handed? 


HERE'S A 
MAN TO HELP\: 
me (01) 


1948 }HOSPITAL MANAGEMENT, January, 1945 


Your American Representative has some specific 
answers to the problems created by the personnel 
shortage in your hospital. He can give you a num- 
ber of helpful suggestions which will make your 
limited nursing, maintenance, and service help go 
farther. He knows what equipment and supplies 
will save man-hours in your hospital. He is qual- 
ified to secure them for you with the. least possible 
delay. Why not consult him about your particular 
difficulties the next time he calls? 


Ya 


HOSPITAL SUPPLY CORPORATION 


CHICAGO NEWYORK SAN FRANCISCO WASHINGTON 








Beautiful, dignified, . 


permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Cutfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 


framed and hanging in home and 
hospital, are productive publicity. 


( Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


532 West Roscoe Street - 
CHICAGO 13 
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LETTERS 








Now Preparing 
1944 Annual Report 


To the Editor: We are very much in- 
terested in the article on Annual Reports 
which appeared in the December issue, 
written by J. W. Stull. 

We are enclosing copy ef our last An- 
nual Report and as we are at present 
preparing the new booklet for 1944 any 
suggestions that you might have which 
might improve the one for 1943 would be 
very much appreciated. 

W. E. Leonard, 

Superintendent. 
Toronto East General Hospital, 
Toronto 6, Ontario. 


Editor’s note: The 1943 Annual Report 
Leonard enclosed is a better 
than average production, with department 
reports brief, to the point and well identi- 
fied, several photographs of fair quality 
and, featuring the report, a folded insert 
showing the floor plans of the newly-en- 
larged hospital with a nicely arranged 
appeal for suggested subscriptions of vary- 
ing amounts as sponsors for rooms of 
various. sizes. We believe the covers could 
be used to much greater effect. Covers are 
important. They have high visibility. They 
are heavier stock as a rule. You can do a 
lot with covers. Why not use your very 
best picture on your front cover? Why 
not a map on the back cover showing the 
approximate area served by the hospital, 
whether a community, a province or a 
deminion? These are merely suggestions 
intended to stimulate more purposeful 
thinking along these lines. An interesting 
thing about the 1943 report of Toronto 
East General Hospital, the last line in the 
report says “This Report was given to the 
Hospital free of cost.” 

Hospitals are invited to submit their 
annual reports published after June 30, 
1944, and before July 1, 1945, for the an- 
nual HospiraL MANAGEMENT competition, 
winners of which will be announced at the 
next annual meeting of the American Hos- 
pital Association. A letter should accom- 
pany the reports, formally entering them 
in the competition, and revealing the num- 
ber of beds in the hospital so the reports 
will be placed in their proper category. 

@ 


Taylor Paper Read 
Before Illinois Nurses 
To the Editor: The paper by Jane E. 
Taylor, R.N., nurse education consultant 
of district three, U. S. Public Health Ser- 
vice, Chicago, on “What Will Be the Situ- 
ation in Nursing After the War?” begin- 
ning on page 52 of the December issue of 
HospiraL MANAGEMENT, was presented at 
the meeting of the Illinois Nurses’ Asso- 
ciation at Chicago, November 9, 1944. It 
would be appreciated if you would make 
a note of this fact. 
Florence Slown Hyde, 
Secretary. 
Illinois Hospital Association, 
Chicago, Ill. 


The War and 
Hospital Management 

To the Editor: I have been subscribing 
to your review for about ten years. but war 
and invasion have stopped my getting your 
numbers since the spring of 1940. In Noy, 
1940, the Cannes branch of the Credit 
Lyonnais has credited the Chase National 
Bank of New York City for the amount 
of two years’ subscription. I should be 
much obliged to you if you would kindly 
send me as soon as possible the numbers 
published up to this date and let me know 
the amount I owe you. 

Monsieur H. Thoillier, 
6 Square Desaix, 
Paris 15°, France. 
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Wants to Install 


Central Supply 

To the Editor: We have enjoyed the 
Hospital Modernization Manual and note 
some very excellent plans for various de- 
partments. 

We are desirous of installing a central 
service system. Would you by any chance 
have plans for a central service set-up suit: 
able for a hundred-bed hospital? If you 
do not have at your command these plans 
could you advise me where we might 
secure some assistance in getting this de- 
partment properly established? 

Helen K. Pixley, R.N.: 
Superintendent. 
Parkview Hospital, 
Pueblo, Col. 

Editor’s note: You will find the system 
pretty well. described in Dr. Malcolm T. 
MacEachern’s work, “Hospital Organize 
tion and Management.” Wherever the cer- 
tral supply department idea has been used 
it has been found to promote both economy 


and efficiency. 
© 


Charges in the 
Emergency Room 

To the Editor: A matter of comparative 
importance is causing some concern and! 
feel that with your wide. experience yov 
might be of assistance. 

The staff of this hospital feels that two 
schedules of charges in the emergency 
room should be maintained. One of % 
greater amount on those cases that art 
treated as emergencies in the out-patiet! 


savir 





department by the resident or intern. In 
those cases where the private staff doctor 
treats his private patients in the emergent 
room the charge to the patient would & 
in the lesser amount than in the other cite 
instance. This would enable the privat 
physician to collect a fee from the patiell 
in a greater amount than he could if th 
hospital made their full charge. The f¢ 
charged in the out-patient emergency 
about the same as would be charged by #% 
doctor if the work was done in his offi 
It would seem that there should be som 
general practice. arrived. at through mall 


Ey 
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CONVENIENCE 


One order covers all items. Include 
your silk requirements on your Ethicon 
orders. SPECIAL—with every spool of 
Ethicon Silk you get free reels, for 
greater convenience in sterilizing. 
Wind silk loosely on reel. This method 
keeps silk orderly for use; saves time 


in OR. 


QUALITY 


Ethicon Black Braided Silk is strong— 
exceeds U.S.P. strength requirements. 
It is non-capillary, serum-proof; non- 
toxic, non-irritating. Does not adhere 


to tissue. Eleven standard sizes, 6-0 to 
5. 25-yd. spools. 


MONEY-SAVING DISCOUNT! 


Take advantage of lower prices 
through quantity discounts—Combine 
your orders for Ethicon Catgut, Silk 
and other sutures. You can effect real 
savings. 


ORDER FROM YOUR DEALER 





JETHICON SUTURE LABORATORIES 


“DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J 


437349 
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Fine Artery Forcops 


ALL 


TYPES—FINEST QUALITY—BOX LOCK 


The more generally used artery forceps shown on this page are representative 


of our large and varied stocks of the finest domestic patterns available. 


All 


have mortise locks, are carefully constructed and finished to give you long 


and satisfactory service—and at most reasonable prices. 


Immediate delivery. 


STAINLESS STEEL FORCEPS 





Dozen 
EAPO AMNOT RO EOE RIOTE 5. 55.5 is osccs < Sac cis Sates ces Gee aaileccediewaat $37.80 
Oe de ESSA Ee Sd aa nn ee A 37.80 
SSE EET LALO TREE aD 37.80 
ne UE I GUN i. wa acs canst eSucccmaccocve 37.80 
Neo Bt ORE MUNPINE WB 55.5 cso cass ol ss al pisioce dcaie wo hhie oe vn bk ws Gad Oe 44.40 
GO-S84 Ochsner, straight, 654” 1x2 teeth.................. ccc cece ees 45.60 
pee Spelman, Strateit, 756", 1x2 teeth... ... 0.2... ccc cece ccc ceses 49.80 
Cipaseem mocmer, Biraignt, $56", 1 x2 tooth... ... 0.0... ccc eee e se eeieee 44.40 
ae es ile Ga'stheaeaslbacsdéesaeees 44.40 
ee ee a gd oS his... ausisiseie'a sp lte'e bc Veale eo oles 37.80 
ne ap gn cus Lis awibicn waka sib dulia new « 37.80 

CHROME PLATED FORCEPS 

Dozen 
UR A Lo a ea $28.80 
EP PUOT RAMEMTRIT ITEC, 0 oc 6 sis Ncvic osc oo 4 0uisdeeidis ec oo csc ab¥ewcses 28.80 
SDR Rn RRMAL UTM TIC Sn o.oo. 5.5 se oie casino ois o's 60d eleven estas xe 28.80 
ES OR CT a tc Ger 28.80 
eEDEsOe MENON MRETMEIIREIOS4, o10: 5c 1c nis 16 6S Sis (sd amie Ssvete ous ds 40's ba see vbw 33.60 
Oe SS Oe 2 A Eg eg 33.60 
[919-560 Ochener, siteignt, 654", 1x2 teeth......... 2.0.0.5... .0005..008 34.20 
900-562 “Ochener, straint, 754", 1x2 teeth... 2... 06... ccc cc ens cccws 40.80 
RSD URaNMCRTR PILRINREHRE ID OZgS os LE ein os 05s 5c BSS cioiS cesses vieiv aici oa nodsawen 33.60 


In less than dozen lots prices slightly higher 


Onder Now—Immediate. Delivery 






V- MUELLER & CO. 


SURGEONS’ INSTRUMENTS Wine) 
OGDEN AVE~VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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years of experience and I hope that yoy 
can drop us a line telling us what you know 
about it. 
Roger Sherman, 
Administrator. 
The Children’s Hospital, 
Akron, Ohio. 

Editor’s note: Many hospitals find 
advisable to do just as you are doing 
namely, to treat the free emergency and 
also to allow members of the medical staf 
to care for their private patients in the 
emergency department. The most common 
custom is to do as you suggest, that is, to 
have two types of charge. 

In the emergency case which is not the 
private property of the attending physician, 
a charge is made which usually covers the 
fee for medical service as well as the cost, 
When the patient is able to pay a regular 
fee he is usually assigned to a member of 
the attending staff and is then treated a 
though he were a private patient. While 
there is a fixed fee for all cases that 
do not come in as the private patients of 
the members of the medical staff it is 
often uncollectible because of the financial 
status of. the patient. 

With regard to the private patients of 
members of your medical staff and also 
patients who are assigned as_ suggested 
above, it is usual to charge a fee which 
covers only the cost of dressings or other 
material used in the department. Possibly 
also you may add to this a small amount 
to cover the cost of nursing service, but 
in any event the attempt is made to collect 
only cost and not to make any profit out 
of your staff members. The staff member 
then collects his own fee without any ref- 
erence to the hospital. : 

In some cases the hospital fee is collected 
directly from the patients but in others it 
is charged to the staff member. Both have 
advantages and disadvantages. When you 
collect from the patient he is apt to think 
that he is paying twice but this impression 
can be corrected if you are careful to ex- 
plain the situation to him. On the other 
hand, if you collect from the physician he 
is inclined to think that the hospital is not 
justified in charging him when he probably 
gives a great deal to the hospital patients. 
Discuss this matter very frankly with your 
medical staff and decide which system of 
collection you will use. 
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Had Plan Similar 
to Kaiser Hospital 


To the Editor: I was very much inter- 
ested in the November issue, “Kaiser Hos- 
pital Organized to Provide Good Medical 
Care Economically”; more especially, that 
part of the article reading: 

“Group Practice. It has been said group 
practice denies free choice of physician. 
However, the layman’s choice is generally 
based upon his impression of a doctor 
which may be costly and unwise as the 
patient is unable to make his selection in- 
telligently or judiciously. Only a physician 
can judge a physician.” 

We have had such a plan in existence 
for many years and operate our own 300- 
bed hospital in St. Louis and 125-bed hos 
pital at Little Rock, Arkansas. 

Under separate cover I am mailing you4 
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it’s so potent 


that its dosage is measured in hundredths of a milligram 
. . it is, in fact, the most potent of oral estrogens... 
that’s why 
+ l 
to prescribe ESTINYL* . . . the average menopausal 


patient requires only 0.10 to 0.15 mg. a day and easily 
controlled cases often require as little as 0.02 mg. every 


other day. 


ESTINYL 


17 ethinyl estradiol, a derivative of the true follicular 


hormone, for low cost estrogenic therapy. 


Raetatively free from the toxic side reactions which 
characterize the non-steroid, synthetic compounds, 
ESTINYL is indicated in the treatment of menopausal 
disorders and sequelae such as pruritus vulvae, senile 
vaginitis, and kraurosis vulvae; as well as juvenile 
gonorrheal vaginitis and hypo-ovarianism. Available in 
tablets of 0.05 mg. and 0.02 mg. in bottles of 30, 60 
g K* and 250 tablets. 


f 
<7 *Trade-Mark Reg. U. S. Pat. Off. COPYRIGHT 1945 BY SCHERING CORPORATION 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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STRETCH YOUR 
FOOD SUPPLY 


One answer to inadequate 
ration points is adequate re- 
frigeration to stop waste 
and spoilage: 


HUSSMANN 


REFRIGERATORS 
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2 TORNADO 
3 NOISELESS 


Vacuum Cleaner 


1, \Listen! But you can't hear it! It's 
noiseless. No noise, no hum, no 
screech. Thoroly insulated. 

3 Full | h. p. motor develops power- 

* ful suction that cleans walls, floors, 
ceilings, etc. 

3, Speeds cleaning schedules. Plugs 
in anywhere. Easily portable. 

4, 7'-gallon tank. Frequent emptying 
unnecessary. Large filter area. 
Write for details. 

BREUER ELECTRIC MFG. CO. 


oust 5090 N. Ravenswood Ave., Chicago 

















copy of my History of Missouri Pacific 
Hospital Association. 
H. J. Mohler, 


President. 
Missouri Pacific Hospital Association, 
St. Louis, Missouri. 

Editor’s note: Mr. Mohler’s history is a 
30-page booklet, well illustrated, which 
offers a model to other hospitals contem- 
plating something along this line. 

€ 


Wants Information 
on Cross-Filing 

To the Editor: Have you any informa- 
tion, a booklet or pamphlet on the cross 
filing and classification of medical histories 
of a hospital? 

Mary E. Veit. 

Grand Rapids, Mich. 

Editor’s note: Your inquiry has been 
forwarded to publishers of such material. 

e 


Approval Expected for 
All Hospital Meetings 


Officials of the American Hospital Asso- 
ciation and other groups interested in the 
health field anticipate no difficulty in get- 
ting government approval of all conven- 
tions and meetings held during 1945 in 
spite of the tightening of government re- 
strictions, particularly as they apply to 
ordinary trade groups. 

As the regulations now stand any meet- 
ing or convention involving more than 50 
persons must be approved by the War 
Committee on Conventions at Washing- 
ton, D. C., which will expect the organiza- 
tion applying to provide, in addition to 
other data, information on “how the war 
effort will suffer” if the meeting is not 
held. While the committee said that it 


_does not wish to create an impression that 


it approves of meetings of less than 50, 
none of the restrictions now in force will 
interfere with such sessions. 

Application forms for approval of 
larger meetings are available at hotels, con- 
vention bureaus and ODT offices. They 
must be filed at least 30 days before the 
meeting, with Richard H. Claire, secretary 
of the War Committee on Conventions, 
Room 7321 Interstate Commerce Building, 
Washington 25, D. C. 

Hotels have agreed not to serve any con- 
vention of more than 50 persons which has 
not been approved by the committee. The 
ban applies to all industrial, business, labor, 
fraternal, professional, religious, civic, 
social and government organizations. 

In the application for special permission, 
an organization must tell: 

1. Whether the meeting is a convention, 
trade show or conference. 

2. Date and location. 

3. Hotel and other facilities involved. 

4. Attendance planned. 

5. Previous frequency of meetings and 
pre-war attendance. 

6. Area attendance will come from. 

7. Steps to curtail attendance. 

8. Why the object cannot be attained by 
“convention by mail.” 

9. Why 50 or less cannot do the job. 

10. Why and to what extent the war 
effort will suffer if the meeting were not 
held. 

The order is designed not only to save 


HOSPITAL MANAGEMENT, January, 1945 





“executive 
save hotel space and man. 


transportation but to prevent 
absenteeism,” 
power. 

The War Committee on Conventions js 
composed of the most “war like” agency 
officials, headed by ODT’s Col. J. Monroe 
Johnson, the undersecretaries of War and 
Navy, and includes WPB Chairman J. A, 
Krug and Charles M. Hay of the War 
Manpower Commission. 





THE HOSPITAL CALENDAR 


For information on government restrictions 
on meetings see preceding. 

Feb. 9-10. Midwinter meeting of American 
Hospital Association, Drake Hotel, Chicago, 

Feb. 12. Midwest Conference on Rehabilita- 
tion, sponsored by The Institute of Medi- 
cine of Chicago, Grand Ball Room, Drake 
Hotel, Chicago. 

Feb. 15-16. National Association of Methodist 
Hospitals and Homes, Jefferson Hotel, St, 
Louis, Mo. 

Feb. 23-24. 
Phoenix. 

March 12-14. Annual Meeting, New England 
Hospital Assembly, Hotel Statler, Boston, 
Mass. 

March 14. New Hampshire Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 

March 20-22. Ohio Hospital Association, Neil 
House, Columbus. 

March 27-28. California Hospital Association. 

March 30. Oregon Hospital Association. 

April 4. Washington Hospital Association. 

April 4-5. Southeastern Hospital Association, 
Memphis, Tenn. 

April 4-5. Georgia Hospital Association. 

April 9. Tennessee Hospital Association. 

April 10. Louisiana Hospital Association. 

April 16-18. lowa Hospital Association. 

April 12-13. Texas Hospital Association Con- 
vention, Galvez Hotel, Galveston, Texas. 

April 18-20. Hospital Association of Pennsyl- 
vania, Pennsylvania Association of Nurse 
Anesthetists, Pennsylvania Association of 
Medical Record Librarians, Pennsylvania 
Physiotherapy Association, Bellevue-Strat- 
ford Hotel, Philadelphia, Pa. 

April 25-27. oe Hospital As- 
sociation, Greenville, S 

April 26-27. Annual snemaiion of the Ken- 
tucky Hospital Association, Brown Hotel, 
Louisville, Ky. 

May 2-4. Tri-State Hospital Assembly, Palmer 

House, Chicago. 

May 2-4. Indiana Hospital Association, Palmer 
House, Chicago. 

May 2-4. Michigan Hospital Association, 
Palmer House, Chicago. 

May 3. Illinois Hospital Association, Palmer 
House, Chicago. 

May 3-6. Minnesota Hospital Association. 

May 9-10. North Dakota Hospital Association. 

May 21-22. Florida Hospital Association. 

May 28. Arkansas Hospital Association. 

June 3-8. American Society of X-Ray Tech- 
nicians, Eighteenth National Convention, 
St. Louis, Mo. 

June 11-13. New York Hospital Association, 
Hotel Pennsylvania. 

June 17-22. Catholic Hospital Association 
Convention, Milwaukee, Wis. 3 

Oct. 15-19. Annual meeting, American Die- 
tetic ‘Association, Netherlands-Plaza Hotel, 
Cincinnati, O. 





Arizona Hospital Association, 
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VIAL, 


Outstanding for their efficiency and economy rat- 
ings ... for their safety, compactness and simplicity 
of operation, Americanaire Units are potent destroy- 
ers of air-borne infectious bacteria and viruses. Radi- 
ant germ-killing ultraviolet energy at its best. 

The unique reflector insures optimal intensity of 
the projected lethal beam. Under ordinary usage, the 
lamp maintains a minimum disinfecting intensity of 
20 microwatts or above per cm? at one meter for a 
guaranteed period of at least 4000 hours of continu- 
ous operation. Actually 166 days—24 hours a day. 


y  Aurmcan tO: 


if Mepicat 
\A 
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(MERICANATRE 





Ask your dealer or write us direct 


AMERICAN STERILIZER COMPANY —= 


Erie, Pennsylvania 


pouttil, Tollty 


THE NURSERY FOR INSTANCE... 


where cross-infection is an ever present threat— 


Safety the keynote . . . an adjustable baffle safe- 
guards room occupants and transients from direct 
exposure thus voiding any necessity for goggles or 
special covering of exposed skin surfaces which are 
normally uncovered. 

A nominal installation and maintenance cost avails 


Americanaire protection to all. 























Another Planned Installation 


By 


Above recessed installation for Central Supply Room: 
1. Rectangular General Purpose Sterilizers for heavy loads and solutions. 
2. Pressure INSTRUMENT Sterilizer. 





Waren planning for additions, enlargements — and new buildings that lie im- 
mediately ahead — we suggest that you will find it greatly to your advantage to 


‘Consult with Castle.’ 


While still in the planning stage, send us your sketches, plans or tell us the space 
you have available and we will send you complete layout drawings showing appro- 


priate equipment. 


We invite your confidence without seeking to place you under the slightest obligation. 


WILMOT CASTLE CO., 1174 University Ave., Rochester 7, N. Y. 








- CASTLE STERILIZERS AND LIGHTS 
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A Feature of the New Curity Ostic Plaster Line 


Théo Ve the *cower.. DEQDORIZING PLASTER BANDAGE* 


Bandages « Splints * Deodorizing Bandages 


Offensive cast odor—the abomination of sur- 
geons— has been eliminated as a problem in the 
closed-plaster treatment of compound fractures, 
osteomyelitis, and in the treatment of some ex- 
tensive burns and wounds. For the condition now 
yields to Curity Deodorizing Bandage, a clin- 
ically tested plaster bandage which acts on the 
principle of a gas mask to adsorb odors. 

With this better bandage, the patient receiv- 
ing the Orr treatment no longer requires isola- 
tion, and the offensive odor—which is the most 
frequent cause of interrupting the casting period 
—is removed. Of more porous composition, the 
deodorizing casts are cooler, permit greater 


aeration and absorb more wound drainages. 


The new hard-coated Ostic Plaster Bandages 
and Splints, for all types of casts, give prompt 
controlled setting, with precise anatomical mold- 
ing, and greater initial and final strength, speedily 
attained. Bandages wet out in three to four 
seconds, set in about seven minutes—save time 
for doctors and nurses. 


Such radical improvements mean greatly 
increased efficiency in patient care, yet Ostic 
Plaster products actually reduce costs. Plaster loss 
is cut to a minimum, fewer bandages per cast. are 
used, and finished casts are more durable. 





TAILORED TO TRAP BACTERIA 


Over the nose and cheeks, under the chin, the Curity Sur- 
gical Mask hugs the facial contours, trapping breath borne 
bacteria within this snug isolation chamber. With the added 
security of the Bauer & Black developed filtering insert, and 
the comfort of generous ‘‘nose room,” the Curity Mask is 
an expert tailoring job . . . and a real protection for patients. 








Products of ; 


Division of The Kendall Company, Chicago 16 


HOSPITAL MANAGEMENT, January, 1945 


SEARCH TO IMPROVE TECHNIC...TO REDUCE COST ¥y 
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Interior view of unit-type U.S. Army hospital car showing bed arrangement. U.S. Army Photo 





Taking Care of Our Own 


From Georgia comes information 
that an expanded public health pro- 
gram has been recommended by the 
Georgia Agricultural and Industrial 
Development Board and has been 
given the approval of the Georgia 
Medical Association. 

The Georgia plan calls for nine dis- 
trict health centers and more hospital 
beds. 

The program, in truth, is not a 
“Georgia Plan” except in its Georgia 
application. Quietly and, we hope, 
effectively, the medical and health 
forces of the nation are attempting to 
impress on the people of every state 
the advisability of taking definite and 
practical steps toward adequate medi- 
cal attention and hospitalization for 
all of America’s people. 

The movement is under way in 
North Carolina. It is coupled with 
the University of North Carolina and 
has its basis in a State Government 
program. 

Need Four-Year School 


It is proposed that the University 
of North Carolina Medical School, 


An editorial reprinted from the Durham 
Sun, Durham, N. C., of Dec. 6, 1944. 








now a two-year institution, be made 
a four-year school. Indeed, the State 
must make up its mind to one of two 
things, to-wit: a four-year medical 
school at its State University or none 
at all, for the two-year. school is 
doomed. A two-year school is, of 
course, inadequate. Students must go 
elsewhere to finish their medical edu- 
cation. Other schools, already crowd- 
ed with their own four-year students 
cannot make places for the two-year 
students from the University of 
North Carolina. 

Now, it would be unwise for the 
University to discontinue its medical 
school. As a matter of fact, it is un- 
thinkable and we won’t believe the 
General Assembly will hesitate to 
preserve that school. North Carolina 
not only is short of doctors now, but 
was short of doctors before the war. 
It is not only short of doctors, but it 
is turning out fewer doctors each year 
than it needs for normal replacement 
of removed, deceased and superannu- 
ated physicians. In short, North 
Carolina, to take care of its people, 
must have more doctors. 

In the second place, North Caro- 
lina must have more hospitals and 





more hospital beds. A four-year med- 
ical school must have a teaching hos- 
pital. The four-year school to be 
established at Chapel Hill, must, 
then, include a hospital. A 600- 
bed institution is proposed. But, 
beyond that, North Carolina needs 
small sectional hospitals. Such hos. 
pitals not only will provide clinical 
equipment for effective diagnoses, 
but, by the presence of such clinical 
centers will attract doctors to the 
rural areas of North Carolina, where 
they are badly needed. There are 34 
counties in North Carolina without a 
doctor. 

A medical school and hospital, and 
local small hospitals serving one, two, 
three or four counties, will make 
possible the medical education of 
promising young men from the rural 
sections of the State and their return 
to their home areas to look after their 
people. 


Object to Socialized Medicine 


Finally, skimming through the 
broad and vital proposition as space 
requirements dictate we must, there is 
this burning thought to digest: 

The United States of America has 
made up its mind that medical care 
and hospitalization must be extended 
to all of the people. The States can 
do it, which is to say, in our case, 


the State of North Carolina can assist. 


in North Carolina, or the Federal 
Government is certain to step in and 
do it for us. That would mean social- 
ized medicine in some form, to which 
we can think of many strong objec- 
tions. 








Army doctors at evacuation hospital on Leyte, 
Philippine Islands, using materials at hand, 

up a makeshift sterilizing contraption for wash- 
ing their hands. Wooden pedals, operated by 
foot, release flow of treated water. Acme 
photo by Thomas Shafer, war pool correspondent 
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In comparison with these two drugs, 


tract and more slowly eliminated from the kidneys. Thus smaller or less 
frequent doses of this compound are necessary to produce and maintain 
concentrations of the drug in the blood and tissues. 


SULFAMERAZINE is no more toxic than sulfadiazine and is less toxic than sulfathiazole or 
sulfapyridine. It is remarkably effective in the treatment of pneumococcic, 
meningococcic, hemolytic streptococcic, and gonococcic infections. 

SULFAMERAZINE is supplied in 0.5 Gm. and 0.25 Gm. tablets for oral administration, 
in bottles of 100, 500, and 1,000; also in 14-pound packages of powder. 

Sodium SULFAMERAZINE for intravenous administration is supplied in sterile 5 Gm. vials 
of powder and in 15 cc. 20% ampuls and 50 cc. 6% ampuls of solution. SULFAMERAZINE 
chemical reagent is supplied in 1 Gm. vials. Sharp & Dohme, Philadelphia 1, Pa. 
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Office Hours-24 Aousa day 


@ Battle front or home front—the story is the a responsibility ... carried it so magnificently. 
same: There aren’t enough hours in the day. But the reward is great. Victory over the 
It may be a new offensive in the far-off Pacific aggressors, yes, certainly. And beyond that, vic- 
with its inevitable toll of casualties; it may be tory over an enemy stronger than Germany or 
an epidemic in a crowded defense area here Japan. Because terrible though war is, it is the 
on the home front—but never in history of laboratory out of which will come new knowl- 
man has the medical profession carried such _ edge to benefit mankind for years to come. 





R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 








NO ONE more than the busy doctor 
deserves that precious moment of re- 
laxation ...the pleasure of a cigarette. 
Likely as not it will be a cool, flavorful 
Camel—the favorite cigarette with men 
in all the services, according to actual 
sales records. 


rom ql 
eS» 


mes _—— CAMELS Gefier 
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ONSTIPATION DUE 
1) MEDICATION... 
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ge) You know only too well that a number of use- 
ful, necessary medications may induce constipation 
as an unfortunate by-product. The normal cycle of 
bowel evacuations is thrown off schedule. 

Petrogalar gently, persistently, safely helps to 
establish “habit time” for bowel movement. It is 
evenly disseminated throughout the bowel, effective- 
ly penetrating and softening hard, dry feces, result- 
ing in comfortable elimination with no straining . . . 
no discomfort. Petrogalar to be used only as directed. 

A medicinal specialty of WYETH Incorporated, 
Petrogalar Laboratories, Inc. Division, Philadelphia. 


Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which 
contains 65 cc. pure mineral oil suspended in an aqueous jelly, Five types afford 
a selection of medication adaptable to the individual patient. Supplied in 
16-ounce bottles. 
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Petrogalar 
Wyeth 
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“Found In Foremost Hospitals” 


Prompt Delivery 
Many Models and Sizes 
Stainless Steel Construction 
Rubber-Tired Wheels 









AND CAPACITY REQUI 


@ Not wholly because Ideals were the 
first hospital food conveyors are they 
“found in foremost hospitals” today. 



























But also because only the Ideal line 
embodies so many superior qualities of 
design, construction and workmanship. 
These give any Ideal a greater measure 
of efficiency, economy and convenience. 




















It will pay you to learn wherein and 
why Ideals are different though widely 
imitated. Many standard models. 
Custom-built for special needs. 


Manufactured exclusively by 


THE SWARTZBAUGH MFG. COMPANY, Toledo 6, Ohio 


Distributed by The Colson Corporation, Elyria, Ohio. The Colson Equipment and 
Supply Company, Los Angeles and San Francisco. 
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@ Every physician and nurse knows how patients perk up after the daily 
bath. For boosting patient morale, its value is almost on a par 
with a visit from an old friend. 

@ If it's an lvory bath, there may be a particularly good reason why 
this is so. For Ivory actually is an “old friend” to countless 
thousands of people. 

@ Ivory meets the most important medical requirements for a toilet and 
bath soap. Ivory cleanses the skin thoroughly, gently, agreeably. 

It contains no coloring matter . . . no strong perfume. 

@ Ivory is “on the permanent staff” of a big percentage of America’s 
leading hospitals. For the personal cleansing needs within 
your institution — for both patients and personnel — you can buy 


no purer, finer soap than Ivory. 


Six individual service sizes of Ivory Soap are 





available for hospital use. Cake sizes are 
from 1% ounce to 3 ounces, and may be had 
either wrapped or unwrapped. You may buy 
Ivory, too, in the familiar medium and large 


household sizes for general institutional use. 





99 **/100% Pure... It Floats 
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yy, f= Solu-B* makes possible speedy tissue replenishment of all 









the important factors of vitamin B complex, either by 
muscle or by vein. Solu-B is clinically effective whenever 
oral replacement is impracticable because of gastroin- 
testinal disorders, certain febrile states, or pre- and post- 
operative restrictions. Improvement in deficient patients 
is rapid and dramatic. . 


SOL U-B is highly stable, instantly solu- 


ble, and readily prepared for parenteral therapy. Each 


10 cc. vial provides: 
Thiamine Hydrochloride . . . 10mg. 
PR cs tt tle Wie 
Pyridoxine Hydrochloride . . 5 mg. 
Calcium Pantothenate. . . . 50 mg. 
Nicotinamide . . . . . .«. «250 mg. 


Packaged in vials of 10 cc., each vial accompanied by one 5 cc. 

ampoule of sterile water; in boxes of 5 vials with 5 ampoules of 

sterile water; and in boxes of 25 vials of Solu-B without water. 
*Trademark, Reg. U. S. Pat. Off, 


Upjohn 


FINE PHARMACEUTICALS SINCE 1886 © KALAMAZOO 99, MICHIGAN 


DO MORE THAN BEFORE-BUY MORE WAR BONDS 
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AN OLD FAMILY RECIPE THAT BECAME MEDICAL HISTORY 


N 1775 William Withering investigated 
a family recipe held by an old lady in 
the county of Shropshire, England, who 


“had sometimes made cures of cases 











of dropsy after the more regular prac- 
titioners had failed.” How Dr. Withering gleaned from 
her the ancient family secret is not known but he found 
that while the concoction was composed of 20 or more 
different herbs the active ingredient was none other 


than the foxglove. 

A century and a half have passed since 
then and science has done much to pro- 
duce digitalis in purer, more stable 


forms. Digalen ‘Roche,’ because of its 





uniform potency, has become known to 
the medical profession as one of the most 
reliable and dependable of all digitalis 
preparations. All dosage forms of Digalen 
are carefully standardized and rigidly con- 
trolled at every step of its manufacture. 
Packages: oral tablets, boxes of 100; 
ampuls, boxes of 6 and 12; oral. liquid, 
1-oz (30 cc) vials. 


HOFFMANN-LA ROCHE, INC. 
ROCHE PARK, NUTLEY 10,N. J. 


DEPENDABLE DIGITALIS Digalew Htoche’ 


“FIGHT INFANTILE PARALYSIS © JANUARY 14th—3Ist” 
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Hospitals Face Dangerous Threat 
in War Labor Board Case 


Hospital Management Counsel Enters Brief, 
Pleading Case of Voluntary Institutions 


With the strong conviction that the 
directive order issued in New York 
against four hospitals involves in 
principle every voluntary non-profit 
institution in the country, HosPiTaL 
MANAGEMENT on December 15 filed 
with the National War Labor Board 
abrief discussing from a policy point 
of view the various matters connected 
with the order. It was felt not only 
that full service to the thousands of 
hospitals who read the magazine 
called for this action, but that similar 
action, related to the extent of the 
interest in the case, should be taken 
by every hospital organization in the 
country, for the purpose of impressing 
upon the authorities in Washington 
as strongly as possible the way the 
hospitals feel about this direct attack 
upon them. 

The hospital associations closest to 
the scene have indicated in the most 
definite fashion that this is the view 
they take of the case in which their 
four hospital members are involved 
and of the bearing it has upon all 
other hospitals in the area. Both the 
Greater New York Hospital Associa- 
tion and the Hospital Association of 
the State of New York have shown 
that they regard it as their duty to 
present to the War Labor Board their 
Views in the interests of their mem- 
bers, and also their feeling that the 
tational organizations should take 
similar action. 

This was especially emphasized by 
a resolution adopted on December 9 
by the unanimous vote of the trustees 
of the State Association urging the 
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American Hospital Association to in- 
tervene in the appeal, as well as to 
continue its personal contact efforts to 
produce a favorable result. 


AHA Retains Counsel 


This resolution was immediately 
communicated to the AHA Council 
on Governmental Relations, then in 
session in Washington, and the result 
was the decision to retain counsel to 
represent the national body in the 
case. Joseph C. McGarraghy, who 
was selected for this purpose, is said 
to be at the top of the legal profession 
in matters of this sort, and confer- 
ences are already under way to deter- 
mine precisely how to attack the case 
from the-AHA point of view. Since, 
however, conferences are also under 
way within the War Labor Board to 
determine the course of the hospi- 
tal case, including the question of 
whether to hold a hearing, it is clear 
that all possible haste has for some 
time been indicated in presenting the 
point of view of the hospitals. 

While the procedure of the Board 
in connection with cases on appeal is 
by no means as exact as that of a 
court, it is understood that whereas 
a court, appellate or otherwise, vir- 
tually always grants permission to file 
a brief as amicus curiae, the Board 
may decide not to do so if it sees fit, 
although this is not usual. 

When it is considered, as the legal 
phrase suggests, that the would-be 
“amicus curiae” wishes only to pre- 
sent to the tribunal information which 
might not otherwise come before it, 
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it is difficult to see why any body 
charged with a public duty in connec- 
tion with public rights should refuse 
to accept pertinent information. 

It is not believed that the War La- 
bor Board will refuse such proffered 
material in the case of the New York 
hospitals ; and for that reason the brief 
filed by HosprraL MANAGEMENT and 
such others as may be submitted, in- 
cluding those of the Greater New 
York Hospital Association -and the 
State organization, as well as the 
AHA, will in all probability receive 
full consideration. 


Builds Up Strong Ramparts 


In the case of the brief submitted 
to the National War Labor Board by 
Kenneth C. Crain, general counsel, 
vice president and eastern editor of 
HosPiTaAL MANAGEMENT, a powerful 
rampart of hospital opinion was pre- 
pared to stay the threatened assault on 
the time-honored freedom of volun- 
tary hospitals to serve their patients 
selflessly, skillfully and with every 
scientific resource at their command, 
unabridged by the demands of self- 
seeking individuals. 

Extracts from the brief and argu- 
ment submitted by Mr. Crain, pre- 
sented here, involve the following 
clarifying points: 

1. The character, status and 
function of the voluntary non- 
profit hospitals of the country, in- 
cluding those in the present case, 
are such that the Board should 
reject the suggestion of any such 


27 








i 
i 





Various stages in the construction work on foundation of new nurses’ home for Missouri Baptist 
Hospital, St. Louis, Mo., which is being built by the hospital, aided by Federal Grant 





intervention in their affairs as the 
directive order contemplates, 

In Mr. Crain’s argument he points 
out that these hospitals “were estab- 
lished, under appropriate legislation 
of the several states in which they are 
respectively located, as charitable cor- 
porations, strictly confined to non- 
profit operations, and designed to 
serve their communities in the care 
of the sick. 


Wards of the State 


“As counsel in this case have else- 
where pointed out, such corporations 
are so peculiarly the carefully-guarded 
wards of the State, because of their 
character, that the courts have held 
them to be actually engaged in the 
performance of governmental func- 
tions. It is chiefly upon this that their 
universal privilege rests of exemption 
from real estate and other taxes, in- 
cluding the Federal income tax. 


“Tf such hospitals did not exist it 
would be necessary for the community 
to furnish them, in thousands, at enor- 
mous cost. But in this country they 
do exist everywhere, to such an extent 
that they are in fact, for the ordinary 
citizen who is not a charge of any 
government, the backbone of the 
American hospital system.” 

II. This (1) is especially true 
of the large number of these hos- 
pitals founded and operated un- 
der exclusively religious auspices 
by Catholic, Jewish and Protes- 
tant organizations. 

“Tt is of highly special significance,” 
comments Mr. Crain here, “in view 
of some of the unavoidable implica- 
tions of this case, that one of the 
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largest divisions of the voluntary non- 
profit group of hospitals consists of 
the institutions operated under reli- 
gious auspices, by churches, which 
have adopted this appropriate means 
of rendering an unselfish service to 
their communities.” 


Envisages Use of Force 


Then, pointing out the vast extent 
of these religious hospitals in the 
United States, Mr. Crain observes, 
“Tf the principle of the case at bar is 
eventually to be applied to all of this 
great group of religious hospitals, as 
the Regional Board must contemplate 
that it shall be, not only in New York 
but all over the country, the result 
must be envisaged of the use of force 
upon the directing sisters and others. 

“The effort, at least, will also have 
to be made to seize for the use of 
employes, under the retroactive clause 
of the order, in a similar case, the 
charitable funds universally held by 
the courts sacred to the purposes of 
the trust to which they were dedi- 
cated. The National War Labor 
Board will undoubtedly desire to sub- 
ject to the most careful scrutiny any 
proposal with such implications, hav- 
ing in mind not only the disruption 
to the work of the hospitals which 
would result, but the public indigna- 





new conditions of employment 
which it contemplates. 


Sources of Income 


Mr. Crain then points out that the 
sources of income of the voluntary, 
non-profit hospital are: 


a. Payments for the care of pa- 
tients, whether from the individual, 
from an insurance organization or 
from tax funds. 

b. Income from investments. 

¢. Cash contributions. 


“There are no other sources of 
revenue,” continues Mr. Crain. “The 
typical, almost invariable, operating 
result is an annual deficit, growing 
out of the free and part-free work 
done by these hospitals for those of 
the community who cannot pay the 
cost of their care.” 

Observing that there is a steadily 
diminishing revenue from some im- 
portant sources of hospital income, 
Mr. Crain noted, however, that “there 
is one type of income for hospitals 
which has in recent years shown a 
steady increase so that it now consti- 
tutes everywhere a substantial part of 
the total revenue. This is the part 
coming from the various organized 
plans which provide low-priced insur- 
ance of the cost of hospital care,” 
most of it non-profit and sponsored 
and underwritten by the voluntary 
non-profit hospitals and now serving 
some fifteen million persons. 


Difficult to Pay Bills 


Then Mr.‘ Crain points to what 
would happen if this machinery of 
operation should be disturbed by a 
sharp and sudden rise in payroll costs 
when these payrolls already are tak- 
ing 60 to 65 per cent of the average 
dollar of gross revenue. “In sum,” 
he observes, “these considerations re- 
volve about the simple fact that there 
is no way in which these hospitals can 
arrange suddenly to increase their 
income.” 

Continuing, Mr. Crain says, “any 
attempt anywhere to force such in- 
creases upon a voluntary hospital may 
easily result in its inability to pay its 
other bills, for surgical dressings and 
supplies, drugs, food, fuel and similar 
essentials. Evidence, in fact, exists 
that in many cases payroll costs have 
already risen, without intervention by 


; this Board, to such an extent that 


tion which would be aroused in any 4 kospitals are finding it extremely dif- 


community affected.” 

ITI. 
voluntary non-profit hospitals are 
so limited and inflexible that it is 
impossible for them to meet with- 
out grave distress either the re- 
troactive terms of the directive 
order, in the case at bar, or the 










The sources of revenue of j 


ficult to pay other bills. Should such 
a condition be further aggravated ?” 


In the event that a hospital “has no 


its inability to pay,” Mr. Crain sug- 
gests that “It would then perforce 
wait with such emotions as may be 
imagined the decision of the Execu- 
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tive, thus advised, as to whether and 
how to enforce such an order.” 


IV. The retroactive provi- 
sions of the order are peculiarly 
inappropriate and objectionable 
when applied to voluntary non- 
profit hospitals, as in this case, 
for the reason that they assume, 
without proof, the ability of such 
hospitals to secure for the pur- 
pose large additional sums of 
money or their right to take such 
amounts from their charitable 
trust funds. 

“All of the considerations suggest- 
ed above,” notes Mr. Crain in his 
argument, “apply with special force 
to the retroactive clause in the direc- 
tive order, which involves an imme- 
diate liability of a total sum not far 
from $300,000, payable to employes 
of these four hospitals, including those 
who have in the interval resigned or 
been discharged for cause. 


What Might Happen 


“Should this Board adopt the view 
of the Regional Board in this respect 
every voluntary non-profit hospital in 
the country will immediately be con- 
fronted with the strong probability of 
demands by small groups of discon- 
tented employes, however unrepresen- 
tative of the employes as a whole, 
based directly and solely upon the 
hope of a financial windfall of this 
character. Demoralization of employes 
and the discouragement of the over- 
burdened executives who are respon- 
sible for the management of the hos- 
pitals would inevitably result, with 
consequences to the quality of service 
to the sick easily imagined.” 

Pointing out that in handling a 
grievance of employes in industry the 
Board would examine the books of 
the firm involved and determine 
whether an increase in wages was 
possible. ‘“‘No responsible tribunal 
would in any wage case of any sort 
deliberately impose bankruptcy upon 
an employer save in extraordinary 
circumstances,” said Mr. Crain, con- 
tinuing, “How much less should a 
voluntary non-profit hospital be con- 
fronted with any such result? Such 
reflections explain the deep concern 
felt by these hospitals all over the 
country in the Board’s action in this 
case,” 


V. While the sole purpose for 
which the Board is authorized to 
intervene in any labor matter is 
the prevention of interference 
with the war effort, the provi- 
sions of the directive order will 
in fact, if enforced in this or any 
similar case, seriously impair the 
war effort by crippling or de- 
Stroying the hospitals involved. 
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Mrs. Irene M. Roszel, superintendent of nurses at Alexandria Hospital, Alexandria, Va., second 
from left, receives the gift of a bassinet resuscitator from members of the Woman's Auxiliary 
of Alexandria American Legion Post No. 24. Photograph from the Alexandria Gazette 





As can be assumed from what al- 
ready has been said, Mr. Crain makes 
a good case in his contention that a 
great deal of harm can be done the 
hospitals of the country by arbitrary 
directives which suddenly upset the 
whole operational structure of volun- 
tary, non-profit hospitals. And he 
continues with the observation that: 


Friendly to Employes 


“Some if not all of the hospitals 
involved have exhibited a friendly and 
cooperative attitude toward the efforts 
to organize their employes, despite 
which only a minority in any of these 
institutions became members of the 
union. In the Greater New York area 
in which these hospitals are located 
the efforts of the voluntary non-profit 
group to increase the wages of their 
employes and otherwise to improve 
their working conditions have been 
consistent and on the whole satisfac- 








These books were presented to St. John's 
Crippled Children's Hospital, Riverton, Ill., 
by Sangamon Salon 225, Eight and Forty, 
three officials of which are in this picture 
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tory. A statement of policy on this 
point agreed upon by both the Greater 
New York hospitals and others in the 
State runs as follows, as an illustra- 
tion at least of the attitude of the 
hospitals : 

“*Such a program (of employe re- 
lations) should envisage the same pay 
for men and women, for work of 
equal quality and quantity; pay for 
overtime; standard hours and work- 
ing conditions ; sick-leave allowances ; 
vacations with pay; compensation at 
the rate of pay prevailing in the com- 
munity for specific kinds of work; 
medical and hospital care; and social 
insurance, to include if possible provi- 
sions for disability and retirement as 
well as life insurance. Such a pro- 
gram cannot be achieved immediately 
or without careful thought about the 
details involved ; but when formulated 
it should be accorded every support.’ ” 

Pointing out that thousands of vol- 
unteers are giving their services to 
hospitals as a matter of community 
pride during the present crisis, Mr. 
Crain makes the point that “surely 
the utmost care should be used to 
avoid confronting these workers with 
any semblance of what has been called 
‘feather-bed’ conditions among their 
paid associates.” 

Whereupon Mr. Crain concludes 
that “since the principles involved 
necessarily apply to every hospital in 
the United States of this kind if they 
apply to any, the enforcement of the 
conditions of the directive order, in- 
stead of preventing interference with 
the war effort, its ostensible and only 
legal object, would actually and inev- 
itably cause such interference, evety- 
where, with such consequences as 
cannot be contemplated without the 
most serious misgivings.” 
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POLL NO. 1 OF HOSPITAL OPINION 


Hospital Doors Always Are Open 
to Patients Unable to Pay 


Emergencies Meet Sympathetic Consideration; 
Some Hospitals Handicapped by Lack of Funds 


Hospitals treat patients regardless 
of creed, color or ability to pay. That 
can be said with renewed and positive 
emphasis since the conclusion of the 
first HospiraL MANAGEMENT Na- 
tional Poll of Hospital Opinion, aimed 
at an accurate cross section of hos- 
pitals of varying sizes, types, means 
of control and support, weighted ac- 
cording to their proportionate stand- 
ing in the national picture. 

There is such an overwhelming pre- 
ponderance of hospitals which waive 
all restrictions on who and who shall 
not receive care that the approximate- 
ly two per cent which accept only 
those patients able to pay seem prac- 
tically lost in the statistics. There are, 
of course, hospitals which provide 
emergency treatment only to those 
unable to pay but this is usually the 
practice only in those communities 
where hospitals, generally with the 
highest standards, have been estab- 
lished to provide care for indigents. 

The question asked the hospitals 
was “Does your hospital provide ser- 
vice for any patient who needs it, re- 
gardless of ability to pay?” 


No Badge of Charity 


One of the most striking replies 
came from a southern Baptist hospital 
which said: “Yes, if we have a va- 
cant bed. We do not have a ‘charity’ 
ward or room, but put free patients 
anywhere we may have a bed or the 
patient may need to be. We have 
never placed the badge of charity 
upon a patient. We believe poverty 
never made one’s pain less acute or 
one’s pride less keen.” 

It might be well to place that aptly 
expressed attitude, so common to hos- 
pitals everywhere, alongside those oc- 
casional newspaper stories to the ef- 
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fect that some hospital or other has 
been laggard in its duty to a patient, 
usually of the emergency variety. 
Such a case received considerable 
publicity in Chicago recently when an 
intern was charged with bad judg- 
ment in sending a young patient from 
an indigent family to the County Hos- 
pital when the patient required more 
prompt treatment available only at the 
hospital first visited. 

Or the readiness to serve on the 
part of hospitals should be recalled 
vividly when, as happened in St. 
Louis, news photographers found a 
“hot” news story in a doctor’s office 
where a bureau drawer was being 
used as a bassinet because, it was 
charged, hospitals refused to accept 
the patient, a charge which, upon ex- 
amination by established health agen- 
cies of St. Louis, was found to be 
without foundation. 


Two Negative Stands 


It is interesting to note that only 
two hospitals took a negative stand 
on the question but there is good rea- 
son to believe that neither of these 
two would object to treating emer- 
gency patients. 

One of these hospitals, at least, is 
not entirely negative, observing in its 
reply that “There is a large City- 
County hospital in this city for the 
indigent so we select for charity ser- 
vice those patients for whom there is 
special indication for our services. All 
income from endowment is devoted to 
charity service but the majority of 
such service is to part-pay patients.” 

The other hospital to make a nega- 
tive reply said “Unfortunately we are 
not in position to provide hospital 
service to any and all patients. Since 
we have no endowment we are not 


financially able to take patients that 
are unable to pay.” 


Free Care Mandatory 


Many if not most of the voluntary, 
non-profit hospitals make free care 
mandatory by including it in the arti- 
cles of incorporation. A case in point 
is one hospital which noted that the 
first two paragraphs of Article I of 


the Articles of Incorporation an- 


swered the poll question with: 

“The name of this corporation shall 
be the ‘St. Luke’s Hospital Associa- 
tion of Duluth,’ and its general pur- 
pose is to establish and maintain at 
Duluth, Minnesota, a hospital which 
shall be free to persons needing care 
and medical or surgical treatment and 
who are indigent and have no means 
with which to pay for such treatment, 
and also to furnish care at reasonable 
rates to such as desire it and are able 
to pay for the same. 

“The Association is to be purely 
eleemosynary ; no member thereof is 
to receive any pecuniary profit from 
his or her membership. All sums re- 
ceived by the Association from any 
source to be applied to the purposes 
aforesaid.” 

Commenting on these clauses the 
hospital observes that “The above is 
a general policy of this hospital. How- 
ever, if a person with a positive diag- 
nosis of tuberculosis were to apply for 
admission, they would be referred to 
the tuberculosis sanatorium. Our So- 
cial Service Department refers those 
people whom they believe are eligibles 
to city, county and other welfare 
agencies for financial assistance to 
cover their hospitalization.” 

One prominent New York City 
hospital notes that “While our hos- 
pital provides service for any patient 
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within the scope of our facilities, who 
requires treatment, regardless of abil- 
ity to pay, there are certain conditions 
under which we might refer a patient 
elsewhere. These are: 

“1, Shortage of beds. 

“2. If an ailment is not one that 
is of special interest from a teaching 


standpoint. ; é 
“3. Ifa patient is not in our dis- 
trict. 


“4. If the disability of the patient 
is such that our rules do not include 
it as the type that is eligible for treat- 
ment here, such as alcoholics. 

“In general, we expect to take in 
an emergency case.” 

Going to the other extreme of a 
small hospital in a smaller community 
there is the same general attitude of 
service to the patient regardless of 
ability to pay. For instance: 

“To date this hospital has never 
turned away a single patient because 
of inability to pay. Its present policy is 
to continue this practice until financial 
or other justifiable conditions pre- 
vent.” 

Service Since 1863 


An interesting statistical picture is 
provided by one prominent hospital 
which says it has been providing ser- 
vice to patients regardless of ability 
to pay since 1863. From 1863 to 1870 
about 50 per cent and more of this 
hospital’s service was to patients un- 
able to pay. Continuing, the hospital’s 
statement says: 

“After 1870 to 1900, between 35 
per cent and 25 per cent; after 1900 to 
1940, between 20-15 per cent. Same 
thereafter. This year and 1943 people 
had more money so free work de- 
creased; it will probably be about 8 
per cent to 10 per cent.” 

“Tn the past 15 years,” says a Cali- 
fornia hospital, “we have expended 
from endowment income $707,000 in 
the payment of hospital bills for pa- 
tients who were unable to pay any or 
even part of their hospital bills. If by 
“any patient” you mean that we do 
not discriminate in the selection of 
those to be assisted, I wish to explain 
that individuals chargeable to govern- 
ment or city care are ordinarily re- 
ferred to the San Francisco Hospital. 

“In other words, we plan to care for 
the ‘white collar’ class; i. e., those who 
are not eligible for San Francisco 
Hospital care. Most of the $707,000 
we have expended in this way has 
been expended for ‘part-pay care’ 
which means the part of the hospital 
bill which the individual has not been 
able to pay or which would have been 
an impossible or an embarrassing 
burden.” 

_A clear picture of an ideal coopera- 
tive organization for handling all pa- 


tients regardless of ability to pay is 
offered by another California hospital 
which notes that : 

“Our hospital does provide ser- 
vices for any patient who needs it re- 
gardless of ability to pay. For several 
reasons I wish to explain the local 
situation and the hospital policy : 

“1. In California, county hospitals 
care for indigent sick and injured and 
do a splendid piece of work. There- 
fore, the charity load on the volun- 
tary hospitals is very light compared 
with the charity load on such hospitals 
in other parts of the country. 

“2. About 10 years ago we were 
asked what plans were under way to 
care for hundreds of persons in our 
county who needed hospital and med- 
ical care. Our reply to this inquiry 
was: 

“ “Tf you give us the names and ad- 
dresses of such people, we will insure 
that they get the necessary medical 
and hospital care.’ 

“This pledge has stood ever since 
that time because we feel that it is 
the obligation of a community hos- 
pital to be prepared with the utmost 
in service and facilities for all who 
need it and at charges commensurate 
with ability to pay.” 


Know-How of Administration 


There is a lot of good, sound, prac- 
tical experience, you might call it the 
“know how” of hospital administra- 
tion, encompassed in the replies to the 
poll and none demonstrates this bet- 
ter than the statement that ‘The 
U. Hospital provides service 
to any patient who needs it regardless 
of ability to pay. Otherwise the pa- 
tient would not receive needed care 
due to the fact there is no tax-sup- 
ported hospital in this area. The mat- 
ter of need is very important in the 
main question. (It) is determined by 
the attending staff and the hospital au- 
thorities rather than on the patient’s 
opinion. 








Cd 
R 


ILDRER 
/ 








__ HOSPITAL MANAGEMENT, January, 1945 


MASTERBATION 
SODOMY. ASCITiS 
FEVERS. DEBILITY 
COUGH, EPISTAKIS 
COLD. HERMA 
PARALYSIS 
LEPROSY, PILES] 


DROPSY. SINUS Fie 
SPLEEN ; 
BLEEDING PiLeS @ 
BLOOD w SPU : 

{ NE 





One of the sights U. S. service men and 
women see in India is this sign by the en- 
trance to the office of a "doctor" which 
would seem to indicate that he is a specialist 
in comprehensiveness 





“If this were not so, the hospital 
would be burdened with those who 
cannot be benefited by hospital care 
to the point that there would be in- 
sufficient room for the critically ill.” 

When it is considered that mil- 
lions upon millions of people enter 
the portals of hospitals and their 
clinics each year, bringing with them 
the most difficult problems of human 
relations, it is truly remarkable that 
hospital administrations can score so 
high a mark in accomplishments of 
diplomacy and tact. 


Nobody Turned Away 


One middlewestern hospital de- 
clares that “Upon admission to our 
hospital,” the prospective patient or 
some relative is questioned regarding 
the guarantee of payment of the ac- 
count. Upon learning that one is un- 
able to pay, we make every effort to 
get the county, state or some other 
welfare organization to assume the 
responsibility and if the individual is 
one who has had continued illness and 
repeated hospital bills, but not eligible 
for the county, etc., we have funds 
which have been donated for that 
purpose, and at no time have we ever 
turned away an individual needing 
hospitalization.” 

A well-known Michigan hospital in 
the smaller category puts it this way: 
“We expect and request the patient 
or his family to take the initiative in 
seeking county aid which is available 
to all indigents. We will give care 
and treatment to all needing such and 
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When employe of Ampco Metal, Inc., Mil- 
waukee, Wis., returns to work after absence 
he turns. in absentee card to nurse to keep 


tab on illnesses. Milwaukee Journal Photo 





assist them in contacting the right 
agencies for financial assistance, but 
none are refused admission if unable 
to pay for hospital care.” 


Problems of Church Hospitals 


Hospitals under church control 
face some unusual situations in the 
matter of service to indigents from the 
very fact that charity and the church 
have been closely linked for ages past. 

“Our hospital,” reports a church- 
sponsored institution, “tries to provide 
service for most all patients who ap- 
ply for service. We get many re- 
quests for service for indigent pa- 
tients from our Baptist ministers and 
churches. We also get many requests 
from social service groups. 

“We base our decisions upon a 
study of the needs. In our state we 
have a public welfare hospitalization 
act that does pay hospitalization at 
the state’s expense for people with an 
income less than $30 a month. It 
pays the hospitals a flat per diem rate. 
In this manner we are able to take 
care of most demands on our ser- 
vices.” 


In Hospital Charter 


One of the better known California 
hospitals, fortunately situated in re- 
gard to endowments and other avail- 
able funds, says that “It is provided 
in the hospital charter that patients be 
cared for without discrimination as to 
race or creed. 

“In this hospital it is always an- 
swered in the affirmative for any pa- 
tient who presents himself who needs 
emergency service or first aid regard- 
less of his ability to pay. After the 
patient’s immediate needs are met the 
hospital then takes care of the patient, 
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provided there are available beds, ex- 
cept in a few cases where the patient 
obviously is an indigent and could be 
well taken care of in the County Hos- 
pital. At this time the County Hos- 
pital is the only hospital that has 
plenty of available beds. He is not 
moved to the County Hospital unless 
he is willing to go and the physician 
caring for the patient states that the 
patient can be moved without detri- 
ment to his physical condition. 

“The hospital is quite well provided 
with endowment and welfare funds 
and many patients in the ‘white collar’ 
class are put on a part-way or free 
basis. In every case where discount 
or assistance is rendered the patient’s 
self-respect and independence are 
given first consideration.” 


Patients Come First 


An eastern hospital notes that “we 
did something like $60,000 worth of 
free work last year. The patients’ 
needs come first . . . collections are 
secondary. No patient has been denied 
hospital service simply because he or 
she could not afford to pay for ser- 
vices.” 

A Chicago hospital says that “In- 
sofar as the care of emergency or 
acute illness is concerned” service is 
provided regardless of ability to pay. 
“However, it is necessary to ascertain 
from the patient or other responsible 
party whether or not payment for 
service will be made and by whom. 

“If this were not done in all in- 
stances the hospital might find itself 
unable to operate. In other words, 
free work can be given only within 
the limits of the resources of the hos- 
pital. Nevertheless, every emergency 
case is given necessary care without 
regard to his ability to pay for it.” 

The credo of a well operated Ohio 
hospital is that “a patient that needs 
care should have it and a patient who 
can pay a reasonable.sum should do 
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New York Medical Society 
Approves Insurance Plan 


The policy contract of the United 
Medical Service, Inc., the New York 
health insurance plan organized under 
the guidance of the medical profession, 
has received the official approval of the 
Medical Society of the County of New 
York. The plan provides for payment 
of fees similar to those made under 
workmen’s compensation in the State, 
and applies only to individuals with in- 
comes up to $1,800 and to families with 
incomes up to $2,500. 

Full details have not been made public, 
but the general limits are understood to 
be as indicated. The plan is known to 
be in direct competition with the pro- 
posals embodied in the so-called La 
Guardia plan, which are intended to ap- 
ply to all regardless of income limits, 
and to cover everything. Details on the 
latter plan also remain to be published, 
however, and the delay in their an- 
nouncement probably relates to the ex- 
treme difficulty of formulating a premium 
set-up adequate to cover the cost. 





so.” A Pennsylvania hospital points 
out that it is state aided and therefore 
its doors are open to all patients re- 
gardless of ability to pay. 

Another Pennsylvania hospital ob- 
serves that “This institution accepts 
all persons requiring in-patient hos- 
pital care regardless of race, creed or 
financial means. Out-patient clinics 
are operated for the indigent patient 
only as we do not desire to compete 
with the private physician.” 

One of the by-laws of a Rhode 
Island Hospital says “No person shall 
be refused care and treatment in said 
hospital merely because of inability to 
make compensation thereof.” 

A Texas hospital makes the point 
that “Our hospital is county owned 
and is operated for the benefit of the 
community. We are not a strictly 
charity hospital . . . about 93 per cent 


of our patients are pay patients. It | 


has always been the policy of this in- 
stitution to furnish hospital care to 
any person needing hospital care re- 
gardless of financial status. 

“Our city and county take care of 
all indigent patient expense. If the 
patient is from outside our county the 
expense in most cases is borne by the 
county from which this patient has 
established residence. We of course 
do not collect 100 per cent in all such 
cases. However, we do not turn any- 
one away who actually needs hospital 
care .. . this should be the policy of 
all hospitals.” 

Another well-known Texas hospital 
believes “there is a limit to what we 
can give away. Don’t see how any 
hospital can give limitless service un- 
less it has an enormous endowment.” 
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This unusual photo, taken Nov. 29, 1944, from the control room of radio station WNYC, 
New York City's municipal broadcasting system, shows Louis H. Pink, left, president of Associ- 
ated Hospital Service of New York, and Dr. C. Rufus Rorem, director of Hospital Service Plan 
Commission, broadcasting the benefits of Blue Cross protection. This is one of a series of 
broadcasts sponsored by Greater N. Y. Hospital Assn., United Hospital Fund and Blue Cross 





By VIRGINIA LIEBELER 


The argument over whether or not 
to use paid advertising in Blue Cross 
enrollment is growing warmer. Those 
who have done so, and found it effec- 
tive, believe it should be done; others 
believe that to do so detracts from the 
idealism and community spirit of the 
Plan and that it will open up avenues 
which might prove hazardous in the 
long run. 


Among the latter is William S. Mc- 
Nary, director of the Denver Plan, 
who, with his customary courage and 
honesty, states his views in his Blue 
Cross Philosophy with forthrightness 
and directness. 


“The rapid growth of the Blue 
Cross and the need for accelerating 
that growth have brought forth many 
Proposals and ideas,” said Mr. Mc- 

ary. “One of these in particular 
seems to me to call for a re-valuation 
of the underlying principles of the 
Hospital Service Plan movement. The 
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Denver's ‘Bill’ McNary Reveals 
Views in Blue Cross Philosophy 


proposal that Blue Cross Plans should 
engage in paid advertising on a wide 
scale should be carefully considered 
from all angles by every Blue Cross 
Director and Trustee. . . 

“Certain it is that in no other great 
country could the Blue Cross have 
been conceived, born and raised to 
maturity in a brief span of 15 years. 
The need was as great elsewhere in 
the world; the opportunity was there 
for the grasping, but the initiative was 
lacking. Americans, since the Pilgrim 
Fathers, have found ways to meet 
their needs. . . . in America, the peo- 
ple, through voluntary methods, have 
been able to do for themselves the 
things that needed to be done... . 


“One of the best examples of this 
spirit is the Community Fund .. . for 
the alleviation of human suffering. It 
has been said that my home city, Den- 
ver, was the first to develop the idea 
of pooling all of its charitable needs 
and calling on volunteer workers for 
one great effort each year to meet 
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this responsibility of all the people to 
provide the necessities of life for those 
unfortunate few who are unable to 
do for themselves. The news- 
papers give page upon page of space 
to the campaign; the radio stations 
donate hours of free time; busy men 
and women from all walks of life turn 
with zest to do a tough job for which 
they expect neither pay nor thanks. 
... The Community Fund is... an 
outstanding example of the Ameri- 
can Way of meeting a community 
problem. 


Typically American 


“So, too,” Mr. McNary goes on, 
“is the idea of the Blue Cross typi- 
cally American. Whether this idea 
originated in Texas, or in California, 
or in New Jersey or in the . . . mari- 
time or lumber and mining camp hos- 
pital funds is of little moment. .. . 
The movement as we know it today 
was born in the great depression in 
the 1930’s. It gained momentum rap- 
idly because it proved to be of great 
benefit to all persons and organiza- 
tions connected with it or affected by 
it. 

“The problem of paying hospital 
bills which falls so unevenly on the 
individual family over the years has 
thereby been made easy of solution. 
The Blue Cross helps the hospitals, 
of course; it aids the doctor in giving 
good care and treatment to his pa- 
tients, but most of all, the Blue Cross 
prospered and grew because the Plans 
were, and are, operated primarily in 
the interest of the subscribing public 
This must be true of any great na- 
tional movement which is to succeed. 


“Community Service is, therefore, 
the first of the three primary tenets or 
principles on which our Blue Cross 
Philosophy is based. . .. A real Blue 
Cross Plan is non-profit in name and 
in fact... . 84 per cent of the general 
hospital beds in non-government in- 
stitutions in the United States are 
operated by non-profit organizations. 
The provision of hospital care has 
never been regarded by the public as 
a commercial business to be operated 
for individual gain. 


Continue Non-Profit Principle 


“Hospitals themselves are, in the 
main, tax exempt. It is recognized 
that they are as necessary to the com- 
munities they serve as are the schools, 
the churches, the fire and police de- 
partments and other essential commu- 
nity services... . The future develop- 
ment of our Blue Cross Plans as 
Community Service organizations is 
dependent on the continuation of the 
non-profit principle as a second pri- 
mary tenet of Blue Cross Philosophy. 

“The third and last basic principle 
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- New York's Incentive Plan 


Makes Christmas Really Merry 


Associated Hospital Service of New 
York inaugurated an incentive plan in 
1941 which not only gives its em- 
ployes a sizeable check each December 
but also, as the name indicates, pro- 
vides an incentive to employes to re- 
main with the organization from year 
to year. 

Under the Plan, payments, based 
on a percentage of their annual sal- 
aries and length of service in the 
organization, are made to all employes 
actually in the service of Associated 
Hospital Service on the date of dis- 
tribution, which is some time in De- 
cember. It is this incentive check— 
rather than membership in the New 
York hospitalization and _ surgical 
benefit Plan as previously reported 
here—that constitutes the Plan’s ac- 
tual Christmas gift to employes. 
Membership in these two organiza- 
tions was actually made to the em- 
ployes some time ago. 

The incentive plan, used in ’41, 42 
and ’43, was voted by Board members 
again this Christmas and ranged from 
1 per cent to 5 per cent of the em- 
ploye’s annual salary depending upon 
the length of his continuous service 
in the Plan. 

Employes employed during the cal- 


endar year 1944 received 1 per cent 
of their annual salaries; those em- 
ployed during 1943 who remained 
continuously employed by the corpo- 
ration since that time received 2 per 
cent of their annual salaries; those 
employed during 1942 remaining con- 
tinuously with the association received 
3 per cent; those employed during 
1941 who remained continuously with 
the association received 4 per cent, 
and those who were employed during 
1940 or before that time and who have 
been continuously in the employ of 
the association since then received 5 
per cent of their annual salaries. 


A memorandum from Louis H. 
Pink, president of the association, to 
all the Plan’s employes in October 
asked that any staff member having 
the present address of any of the 
Plan’s service men advise the per- 
sonnel department as service men who 
were engaged in the performance of 
their military or naval duties were 
also included in the incentive plan. 


This incentive plan is a foresighted 
and generous gesture which should 
not only keep the present personnel 
of AHS but should induce those in 
the military to return. 





of the Blue Cross is our connection 
with our member hospitals. Connec- 
tion is not the proper word, of course. 
The Blue Cross Plan should rather 
be a projection of its hospitals; a 
‘growing out’ which enables the peo- 
ple of the community to utilize to the 
fullest the health giving and life sav- 
ing facilities which the modern hos- 
pital can and must provide. 

“The basic weakness in some of our 
less effective Plans is the failure of 
Plan Trustees or administrators, and 
of hospitals, to recognize this funda- 
mental truth. Oly hospitals can pro- 
vide hospital service and only through 
Blue Cross Plans can this service be 
easily, decently and properly made 
available to the public. .. . The Blue 
Cross must not be either the rich uncle 
or the needy stepchild of its member 
hospitals. It must be a full partner in 
the big job of earning daily health 
dividends for the people. 


Pros and Cons 


“...A national campaign involving 
an annual expenditure by all Plans 
which would run into six or seven 
figures has been blueprinted. I am 
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convinced it would be a great mistake 
for us to permit this project to pass 
the blueprint stage. 

“T do not question the sincerity of 
my colleagues who advocate this 
course. I do not doubt the enrollment 
figures they present to prove their 
experiments to date have indicated 
that increases in membership may be 
attained this way. I do not doubt that 
‘We can afford it’ . . . I do not ob- 
ject to paying a proper fee for the 
preparation and integration of a na- 
tional education program. I concede 
all of these things; I do not concede 
that a national program of paid adver- 
tising is wise for the Blue Cross. 

“T firmly believe that there are 
values inherent in the continuation of 
our earlier policy which are too great 
to give up....’ Mr. McNary then 
cites the program of advertising de- 
veloped by great national commercial 
organizations and continues, ‘The 
more we can develop our own ex- 
tremely advantageous position (as 
non-profit organizations) and the fur- 
ther away we get from standard 
commercial procedure, the more con- 
fidence the public will have in our 





oft-repeated assertions that the Blue 
Cross is not just another ‘Hospital 
Insurance Scheme.’ . . . 


The Open Door 


“There is not one business oper- 
ated for profit and spending money 
for advertising whose owners would 
not give their eye teeth for just a 
chance to enjoy a few of the advan- 
tages we enjoy for free publicity and 
widespread community support with- 
out expense of any kind, except for 
preparation of material. Some of 
these businesses have grown very 
prosperous through the medium of 
advertising. 

“We have enjoyed our success not 
because we did not advertise but be- 
cause we have advertised im dozens of 
different ways open to us but not 
open to profit organizations. The 
word-of-mouth publicity we receive 
every day from satisfied patients has 
done more for us than a full page 
advertisement every day in every pa- 
per in the country would have done. 
We have put our money into benefits 
for subscribers—not into paid adver- 
tising—and I think that is where our 
money belongs... . 

“We are promoting Blue Cross 
through the enlightened self-interest 
of 16 millions of subscribers ; through 
our member hospitals; through free 
space in newspapers; through pub- 
lic service radio programs; through 
movie shorts and trailers in public 
theaters; through national magazine 
articles which I believe are read by 
ten people where an ad in the same 
magazine would be read by one. We 
are advertised from the pulpit of the 
church, and from the rostrum in the 
school classrooms. The Farmer's 
Grange and Farm Bureau invite our 
representatives to their meetings and 
even send their own employes to the 
farmers’ homes to enroll subscribers 
for us. The Chamber of Commerce 
indorses our program and shares tts 
office space with us; the union petr 
tions management to give its members 
the privilege of Blue Cross member- 
ship. 

Plenty of Tools 

“Tools—Tools—Tools! We have 
them all about us. Better tools than 
any profit concern ever dreamed of 
owning, borrowing or contriving. Let 
us use the proved tools of every bust 
ness where these tools fit our needs 
and do us good, not harm. . . . Let us 
if necessary, even use paid advertising 
to do a particular local job such a 
making an important announcemetl 
of increased benefits. .. . Many Plans 
might wish to use this approach t 
publicize the National Contract # 
soon as it becomes a reality instead ¢ 
a dream,” Mr. McNary concedes, bit 
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he does not concede that a program 
of national paid advertising should be 
tried even for a year as an experiment. 


“Blue Cross is now tax exempt; 
some leaders in our field believe that 
we would not long retain this privi- 
leged status after entering the field as 
a large scale national advertiser. 
Would this not be a substantial loss 
which we should deeply regret? 


“Tet us each, therefore, attempt to 
put his own house in order. If my 
Plan has failed to grow as rapidly as 
my neighbor’s, is there any reason to 
believe that the purchase of advertis- 
ing space in the paper or time on the 
radio will magically double our en- 
rollment over night ? I am afraid not.” 





A Colloquy 
Between Two 
Directors 


When Virginia Liebeler, editor of 
the Blue Cross department of Hos- 
PITAL MANAGEMENT, asked for biog- 
raphies of the two (count ’em) direc- 
tors of Cleveland Hospital Service 
she got the following colloquy from 
John A. McNamara and Michael A. 
Kelly which is—but read on: 


John: “Mike, Hosprrat MANAGE- 
MENT wants our biographies—what 
do you think ?” 


Mike: “Let’s see, how do: you start 
a biography? I was born in Everett, 
Massachusetts some—er—many years 
ago. You were born in Binghamton, 
=. York, even longer ago than 
at.” 


John: “So I went to school. It was 
compulsory. Even to Cornell Univer- 
sity, but that wasn’t compulsory. Then 
I was a reporter successively on the 
Binghamton Press, the Syracuse Her- 
ald, The Rochester Times and Buffalo 
Enquirer.” 


Mike: “I did that compulsory edu- 
cation in New York City—St. Cath- 
rine of Sienna, Public School No. 
158 and then was lured to a candy 
factory —Greenfield’s—over in Brook- 
lyn. I didn’t like chocolate sponge 
tandy so after a couple of years in an 
Inporting house, went with a real 
estate and property management com- 
pany on West _  Seventy-second 
Street—Slauson & Hobbs.” 


John: Just before that someone in- 
troduced you to me or me to you, 
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John A. McNamara, left, and Michael A. Kelly, both directors of Cleveland Hospital Service, 
decide what they'll tell in their biographies in the accompanying autobiographical colloquy 


while I was working at McGraw- 
Hill Publishing Company.” 

Mike: “Yes, but that was after you 
had returned from France following 
the last war. I remember you had one 
shiny silver bar on your shoulder, two 
gold stripes on one sleeve meaning a 
year in France, and another gold 
stripe on the other denoting a wound.” 


John: “Chicago beckoned and off 
we went—you to real estate and office 
building management, and me to a 
hospital publication. That was in 1925 
and I haven’t missed an annual meet- 
ing of the hospital association since.” 

Mike: “That apartment we had on 
Walton Place in.Chicago was certain- 
ly comfortable and convenient for 
both of us.” 

_ John: “How about the house we 
had at Glencoe one summer ?”” 

Mike: “Well, it’s a good thing you 
left ‘class’ publishing when you did. 
It was getting so you couldn’t tell a 
news story from an advertisement.” 

John: “Never mind that. We end- 
ed up in Cleveland—that was in 
1934—and the beginning of The 
Cleveland Hospital Service Associa- 
tion. It’s been a glorious ten and a 
half years, Mike, from nothing to 
850,000 subscribers.” 

Mike: “Are you going to mention 
the award we got for enrolling more 
than half of our community ?” 

John: “Why not? We earned it 
and are pretty proud of that sheep- 
skin.” 

Mike: “Yes, you were bragging 
all over the Cornell Club in New York 
the last three or four times you took 
me there.” 
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John: “I suppose you didn’t do 
any bragging to your friends at the 
Shaker Heights Country Club about 
being asked to speak at Harvard last 
spring.” 

Mike: “Do you think we should 
mention our house, the patio, the 
flower garden and everything, or just 
confine it to business?’ 


John: “They wouldn’t be interest- 
ed in our domestic affairs. Let’s leave 
that out and only talk Hospital Ser- 
vice.” 


Mike: “You know what I’m against 
in this Blue Cross movement? Rais- 
ing rates to subscribers, paid adver- 
tising, reserves that are too large, and 
not justified, and ridiculous percent- 
age of operating expenses.” 


John: “And do you know what I 
would like to see? Complete hospital 
service on a voluntary basis for all 
the community—lower rates for sub- 
scribers, less pseudo profundity and 
more accomplishment; the elimina- 
tion from the field of unqualified di- 
rectors and a thorough understanding 
between plans and hospitals.” 


Mike: “I don’t think HospiTaL 
MANAGEMENT really wants our biog- 
raphies.” 


John: “Neither do I, but they 
might be interested to know that start- 
ing the first of this year we both wear 
the title ‘Director.’ Two directors? 
Well, why not? Many Plans of less 
than half our size have one director 
so I think we’re entitled to two.” 


Mike: “Isn’t it funny what maga- 
zines will publish these days?” 
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Eased in Effect on Hospitals 


The effect upon hospitals of the 
drastic tightening up of consumer 
food rationing was by all odds the 
most immediately interesting matter 
developing in Washington lately. The 
new regulations of the OPA, especial- 
ly the invalidation of certain ration 
coupons, struck the general public 
with such a bombshell effect that it 
was hardly to be expected that the 
hospitals and other so-called institu- 
tional consumers would be immune; 
and so they were not. 

On December 30, effective imme- 
diately (January 1) there was issued 
Amendment 87 to General Ration 
Order No. 5, giving full details of the 
OPA plans for the hospitals along 
lines not dissimilar to those applying 
to the general public. The same ex- 
planation, that the more serious look- 
ing course of the war and erroneous 
estimates of food surpluses, was also 
given, with the statement that in con- 
sequence civilians will, for example, 
get 33 per cent less commercially 
canned, vegetables than last year. Con- 
trol of existing supplies without ref- 
erence to former rationing plans was 
therefore pointed to as unavoidable. 

Reduction in the sugar ration by 
10 per cent, of the refreshment allot- 
ment by the same figure, the immedi- 
ate call for point inventory for the 
purpose of giving the OPA informa- 
tion as to the ration status of each 


‘institution, and other details of the 


order gave the hospitals a pretty clear 
picture of the extent to which their 
patients were expected to join in the 
general belt-tightening. 

The most disturbing paragraph of 
the order, however, was the amended 
Section 15.6, which on its face com- 
pletely destroyed the emergency re- 
serve inventory for which all hospital 
interests so long worked with the 
authorities ; and great credit is due to 
the Washington office of the AHA 
and to J. Russell Clark, its chief, for 
the immediate protest which was filed 
and the immediate remedial action 
which was taken (by Amendment 
88) to remove from the purport of 
this amended paragraph hospitals in 
Group III. 

Thus revised, Amendment 87 does 
not promise to affect hospitals seri- 
ously, since they are left under the 
general protection of Section 11.6, 
providing for supplementary allot- 
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A mother and friend observe daughter-patient 
through window of contagious ward of new 
Blank Memorial Hospital, Des Moines, la. 


A microphone has since been installed 





ments to meet the needs of patients ; 
in fact the new procedure now per- 
mitted allows hospitals to estimate 
their supplementary requirements on 
a basis of past averages, so that a 
specific showing of need does not have 
to be made. i 

This generally optimistic picture 


may or may not prove good as time , 


goes on, but for the present it can be 
said that in spite of the completely 
unexpected and drastic action of the 
OPA as regards the general public, 
that body once again, under advice 
from hospital interests when its error 
was pointed out, proved that it does 
not wish to subject the acutely ill to 
hardship in the matter of their food 
supplies. 

The matter of what to do about the 
meat, poultry and dairy supply situ- 
ation is something else ; and while the 
situation in these respects varies with 
the locality, it is in general decidedly 
bad. The long controversy between 
livestock interests and governmental 
authorities continues, with the former 
at least in a position to point to short- 
ages verging upon catastrophies in 
justification of repeated warnings. 

Maladjustment of price ceilings, 
failure to take feeding costs into ac- 
count, and other factors of the same 
character, together with enormous 
drafts upon supplies for the use of 
the armed forces, have produced the 
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entirely logical result of inadequate 
available supplies for the general pub- 
lic, including the hospitals. The hope 
that this situation may soon be reme- 
died is not bright, since the basic 
reasons which produced it continue in 
operation. 

With the completion of the board 
which will handle surplus property 
disposal, it is to be expected that fur- 
ther steps toward orderly and intelli- 
gent handling of this vast problem 
will be taken. Meanwhile an inter- 
esting item recently announced by the 
Medical and Surgical Division of 
Treasury Procurement illustrates the 
character of some of the offerings be- 
ing made and to be made. This item 
announced the offering as of January 
8 of 28 million U.S.A. Carlisle 
dressings (battle dressings) in two 
sizes, with the specific requirement 
that they are not to be sold for use as 
medical bandages. Their suggested 
use is as polishing cloths and the like. 
They are located at the Army Medical 
Depot, Louisville, Ky. 

Dish- and Glasswashers—Production 
of a small size commercial dishwasher 
and of a popular size commercial glass- 
washer was authorized by the WPB on 
Jan. 3, for use by hospitals, institutions, 
in-plant feeding establishments and other 
essential activities. Dishwashers with a 
minimum capacity of 500 dishes an hour 
and glasswashers with a minimum ca- 
pacity of 2,000 glasses per hour are in- 
cluded. Restrictions on certain materials 
are retained, however. 

Ascorbic Acid—The WPB has re- 
moved allocation controls from the pro- 
duction of ascorbic acid, additional 
facilities and improved production tech- 
niques having increased output to such 
an extent that the controls first imposed 
in December, 1942, are no longer con- 
sidered necessary. 

Foods—Coinciding with the action of 
the OPA in tightening food rationing, 
the War Food Administration has issued 
a statement of its conclusions on the food 
situation reached after a survey, indicat- 
ing continued shortages in meats, dairy 
products, sugar, and some _ processed 
foods, with eggs, grains and related prod- 
ucts to be in reasonably plentiful supply 
for civilians. Heavy military demands 
are given as the main reason for shortages. 

Textiles—Drastic revision of staple 
apparel programs which will place the 
WPB in control of a much larger pro- 
portion of civilian cotton goods than 
heretofore is predicted as a result of the 
increased requirements of the armed 
forces. A shrinkage of cotton-goods pro- 
duction from an all-time peak of 11 bil 
lion linear yards in 1942 to less than ten 
billion in 1944 is reported, with military 
requirements taking 22 per cent. 

Turkish Towels — Approximately 1- 
300,000 more towels per month will be 
produced as a result of new specifications 
issued by the WPB, under which pro 
duction of terry-woven toweling contain 
ing more than 32 picks per inch on the 
loom, borders excepted, is not permitted 
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Rural Hospitals 


Much has been said and written in 
recent years regarding the necessity 
for provision of hospital and medical 
service for our rural population and 
undoubtedly it is a problem which re- 
quires serious consideration. With a 
background of 18 years of country 
practice which has been supplemented 
by years of hospital administration, 
by visits to hospitals of all sizes and 
types in the United States and Can- 
ada, and by analyses of hospital ser- 
vice in the United States covering six 
consecutive years, we feel able to dis- 
cuss the subject with a knowledge of 
conditions and possibly with some de- 
gree of authority. 

Carrol P. Streeter, managing edi- 
tor of The Farm Journal, in a paper 
read at the October convention of the 
American Hospital Association, made 
the statement, “Many farmers in 
the country still live an hour from the 
nearest hospital in summer and two 
hours or more in winter—with no 
ambulance service.” He was moder- 
ate in his statement, but are these 
farmers in a much worse situation 
than those who live in our large 
cities? Take Chicago as an example: 
It is difficult to get a physician to 
make house calls. There are numer- 
ous hospitals but they are at least half 
an hour from an average location in 
the city. To get to the office of the 
physician of one’s choice usually takes 
three-quarters of an hour or more, 
and then there will be a period of 
waiting before the doctor can see the 
patient, even though the visit is made 
during office hours. It is true that we 
have ambulance service available, but 
itis a private service which must be 
called and paid for and the calling 
consumes time. Extreme examples of 
lack of service are to be found in both 
urban and rural areas, but it is the 
problem of the rural population that 
is under consideration. 


If we acknowledge at the outset 
that it is desirable to provide hospital 
and medical service for every citizen 
of our nation, the problem resolves 
itself into that of the possibility of 
providing a safe service that is within 
teach of everyone. 


_In the entire discussion of the ques- 
tion much emphasis has been placed 
on the necessity for provision of hos- 
pital and medical care, but little 
has been said of the necessity for a 
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safe service and practically nothing 
of the means whereby safety can be 
assured. Apparently the people who 
recognize that safety is more impor- 
tant than accessibility are found 
among those directly concerned, the 
representatives of our rural popula- 
tion. This was shown by the various 
papers read at Cleveland, an example 
of which is contained in a statement 
by Miss Jerome Evans, State Direc- 
tor of Education, North Dakota 
Farmers Union. She hit the nail on 
the head when she said, “In the area 
I visited last weekend the community 
(the county seat) was 75 miles away 
from the nearest hospital—a hospital 
the people of the community would 
not use—and they were taking their 
people to a hospital 185 miles away.” 
The people recognized that it was 
safer to travel longer distances when 
ill, knowing they would receive ade- 
quate care, than to accept unsafe care 
which was much closer. This, the ulti- 
mate safety of the patient, is a point to 
which we must give serious thought 
and about which there have been few 
suggestions. 

Undoubtedly we need better dis- 
tribution of hospitals, but—more im- 
portant—we must improve our pres- 
ent substandard hospitals and we must 
be certain that new hospitals are safe. 
Three questions then arise: Why are 
so many small hospitals below stand- 
ard, how can they be made safe for 
the patients whom they serve, and 
how can they be kept safe? 

The reason why so many small hos- 
pitals, as well as some of the larger 
ones, are below standard is primarily 
economic. Usually -the struggle to 
make both ends meet is so severe that 
the hospital finds difficulty in paying 
for ordinary equipment and cannot 
afford either the elaborate technical 
equipment or the highly trained per- 
sonnel necessary for the diagnosis and 
treatment of the more complex  ill- 
nesses. There is also the fact that 
constant contact by the physician 
with all types of illness is a prerequi- 
site to skillful diagnosis and _ treat- 
ment. This is particularly true with 
regard to surgery in which the ’fre- 
quent performance of operations is 
the only means whereby the surgeon 
can acquire and maintain the neces- 
sary manual dexterity. The necessity 
for experience is not limited, how- 
ever, to the surgeon. The physician 
finds it equally necessary to.frequent- 
ly see and study a large variety of 
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medical cases if he is to be successful 
in diagnosis and treatment. 

When we come to a consideration 
of how these small hospitals can be 
made safe for the patient the answer 
is not so apparent. To a certain extent 
means can be found whereby the re- 
quired technical equipment can be 
acquired, but even in this there is an 
economic difficulty. Few small hos- 
pitals have sufficient surplus to war- 
rant the purchase of equipment which 
is used only occasionally. The prob- 
lem of personnel is, however, even 
more serious. Use of some of our 
equipment requires great accuracy 
and even if skilled technicians could 
be secured they would soon show 
signs of deterioration from lack of 
practice. This has been obviated in 
some sections by frequent periods of 
exchange between the small and the 
large institution, but in general the 
trained technician in the small hospital 
is threatened with stagnation. 


The physician also must be given 
the opportunity for constant practical 
experience and here lies a difficulty 
that is almost insurmountable. He 
must keep closely in contact with the 
larger centers but this presents an 
economic difficulty. In some of our 
Federal schemes it has been proposed 
that the physician in the small com- 
munity be required to pay frequent 
visits to the large, but there is room 
for serious doubt as to the practica- 
bility of the idea. Unless he is on sal- 
ary and under compulsion he is very 
apt to hesitate at incurring the neces- 
sary expense with the concurrent loss 
of income. 


From experience and study we be- 
lieve that these small hospitals cannot 
be made safe for the treatment of all 
types of illnesses, yet they have a 
great health value and in many cases 
they are an absolute necessity. They 
can be made safe, however, and they 
can increase their health value if they 
will limit their work to the care of 
those illnesses which can be diagnosed 
and treated with the facilities avail- 
able and which are within the capa- 
bilities of the members of the medical 
staff. Voluntary limitation is desir- 
able but cannot be fully effective. 
Always there will be the over-ambi- 
tious and the unscrupulous physician 
who will undertake the care of cases 
which require facilities and physicians 
who can be found only in the larger 
centers. Legal control is a necessity 
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HOSPITAL HIGHLIGHTS 


Beginning of the Peace After World War | 


Signs of the times as reported in the December, 1919, HosprraL MANAGEMENT: 
“The German-American Hospital, of Chicago, has changed its name to the Diver- 
sey Parkway Hospital.” 

“In outlining its program for 1920,” wrote John F. Bresnahan, M.D., in re- 
ferring to the work on hospital standardization by the American College of Sur- 
geons, “the College plans to include in its visits the general hospitals of the United 
States and Canada with a capacity of 50 or more beds. This has been done be- 
cause of the widespread interest in meeting the standard shown by smaller institu- 
tions. With the larger institutions, most of which have already received a first 
visit, the problem will be mostly one of encouragement.” 


Out-Patient Obstetrics 


In an article by John E. Ransom, superintendent of Michael Reese Dispensary, 
Chicago, telling how its out-patient obstetrics reduces mortality, he concluded with 
“It would seem that in the larger communities at least, a solution of the problem 
of safeguarding,the lives and health of mothers and infants during pregnancy and 
at the time of childbirth lies in such organization of home obstetrical service as 
has been outlined. With it there must be increased hospital facilities, more pre- 
natal clinics, more visiting nurses, better control of midwifery and withal a greatly 
increased interest on the part of the community in meeting the problem, and great- 
ly increased support for the maintenance of the facilities required for its solution.” 

Some practical advice to hospitals contemplating new construction was given by 
Asa S. Bacon, then superintendent of Presbyterian Hospital, Chicago, who ob- 
served that “the superintendent in looking around for ideas on hospital construction 
and equipment should give more thought to the comfort of his patients and should 
build with a view to the personal well-being of each individual patient. Let him 
visit not only other hospitals, but department stores, hotels and factories in search 
of methods whereby mechanical devices may be introduced for the purpose of con- 
serving human energy and speeding up service. The comfort of patients, together 
with the scarcity of capable employes, demands that this substitution be made 
wherever possible.” 


Libraries and Pensions 


“Barnes Hospital after an experiment of five years considers its library a valu- 
able asset.” said an article bv Elizabeth Green, librarian of Barnes Hosnital. St. 
Louis, in which she pointed out that “A small revenue rather than a deficit from 
this department is the financial record.” 

The pension system of New York Hospital, which in 1919 had been in opera- 
tion for five years, was described. “For each year of service an allowance of one 
per cent of the average monthly pay received for the five years preceding retire- 
ment,” said the pension terms, giving as an example “an employe in the service for 
thirty years and receiving an average salary of $100 a morth for five vears nre- 
ceding retirement would be entitled to thirty per cent of $100 or $30 a month.” 








for properly safeguarding the inter- 
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ests of the sick. 

With regard to the obstetrical pa- 
tient, the obstetricians of Ohio have 
offered a good system of voluntary 
control. Under arrangements made 
by the Hospital Obstetrical Society 
consultation with a specialist is avail- 
able in even the small town which has 
no such specialist and the case which 
is beyond the facilities of the smaller 
hospital may, in some cases, be trans- 
ferred to the larger center. The so- 
ciety has, however, only the force of 
moral suasion. It cannot enforce con- 
sultation. 

The province of Alberta, Canada, 
has taken a long step in providing the 
necessary control and has established 
the nucleus of a good system: 


1. Under provincial legislation 
hospital districts may be formed. The 
composition of these is based on popu- 
lation distribution and ignores politi- 
cal boundaries. A _ district may 
include parts of several counties. Gov- 
ernment is in the hands of an inde- 
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that of our community hospitals. 

2. The provincial regulations em- 
body a minimum standard regarding 
equipment and organization which 
must be met as a prerequisite to re- 
ceipt of government grants. This is 
virtually the minimum standard of the 
American College of Surgeons. 

3. Partial control of the work 
done is exercised through the Depart- 
ment of Health. Medical records of 
all patients who die must be sent to 
the department and are reviewed by 
the Deputy Health Commissioner. 
This is a partial control which does 
not give consideration to morbidity 
and in this respect it is incomplete. 

4. Making or withholding gov- 
ernment grants is dependent on the 
hospital meeting the requirements set 
by the government. 

The answer to the whole problem 
appears to be improvement, new con- 
struction and control, with the em- 
phasis on control. Existing small 
hospitals whose physical plant and fa- 





cilities are inadequate should be im- 
proved in this respect. In a few localj- 
ties new construction may be indi- 
cated, but before this is undertaken 
the sponsors should make certain, 
first, that the health interests of the 
community can be served to best ad- 
vantage by its establishment ; second, 
that it can be financially supported; 
third, that it will offer sufficient prac- 
tice to maintain competence and, 
fourth, that its work can be limited to 
the facilities provided and the capa- 
bility of its medical staff and per- 
sonnel. 

Control appears to be the greatest 
essential and in this respect we show 
a woeful lack at the present time. 
Some states have a system of licen- 
sure for hospitals and the trend ap- 
pears to be toward this type of control 
but licensure alone is not sufficient. 
It will not be effectual unless it is 
based on actual study of each insti- 
tution and just but fearless refusal of 
license to the hospital which persists 
in attempting treatment which is be- 
yond its capabilities. 





Montana Governor 
Urges Health Plan 


Enactment of a cash sick benefit insur- 
ance program has been urged upon the 
1945 Montana Legislature by Gov. Sam C. 
Ford. 
“Through unemployment compensation,” 
he declared in his message (Jan. 2) to the 
legislators, “we have partially provided for 
the able-bodied worker when his ‘pay check 
stops. We should now give some measure 
of insurance to the worker who becomes 
too ill to work. The disabled worker is in 
greater need than the employed worker. 
Cash sick benefit insurance should, in 
equity, have come before unemployment 
compensation, for the disabled worker 
faces increased expenses for medical and 
hospital care, in addition to his loss of 
wages. 

“I do not favor the regimentation of 
hospitals and physicians from Washington, 
but I believe we can devise a simple, work- 
able and not too expensive plan to provide 
cash sickness insurance that will lighten 
the burden disability brings, and we should 
do so.” 


Proposes County 
Hospital Plan 


A new departure in Kansas public health 
service was suggested by Gov. Andrew F. 
Schoeppel in his address Jan. 10 to the 
1945 Kansas Legislature. 

He proposed the broadening of the 
county or community hospital idea so that 
districts could be formed of two or more 
counties and a community hospital erected 
to serve the district. Public hospitals im 
Kansas now are limited to counties and 
cities and they cannot join cooperatively 
this effort. 
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Forecast Rationing of Nurses; 
Hospitals Deny Hoarding 


The patient’s light in top flight hos- 
pitals in the United States may be 
turned on for an hour or two before 
a nurse can find the time to answer it. 
But the lights of armed conflict are 
flashing ever brighter and_ brighter 
and unceasingly and that means 
American boys with ugly wounds 
which demand instant attention. And 
that means that the patient’s light in 
American hospitals will burn longer 
and longer and longer before World 
War II ends. 

As Dorothy Thompson revealed so 
dramatically in her syndicated col- 
umn, no profession has responded to 
the call of its country with such mag- 
nificent spirit as the nursing profes- 
sion. Yet there is need for still more 
nurses in the armed forces. The vol- 
unteer system has been called a fail- 
ure but, in view of the facts, it is 
more reasonable to say that we sim- 
ply do not have enough nurses and 
therefore the drive to recruit more 
and more of them must be pressed 
with greater and greater vigor. 


Alma H. Scott, R.N., executive 
secretary of the American. Nurses’ 
Association, informed Hospitar 
MANAGEMENT that “The American 
Nurses’ Association is convinced that 
eligible nurses will volunteer in suf- 
ficient numbers to meet needs now 
that they and their employers are suf- 
ficiently informed about the urgency 
of these needs. The American Nurses’ 
Association is urging all state nurses’ 
associations to do all in their power 
immediately to enroll all eligible 
nurses for military service and to keep 
the American Nurses’ Association in- 
formed of the results of this effort.” 


Urges Selective Service 

This is the reply of the American 
Nurses’ Association to the momentous 
announcement of President Roosevelt 
that “Since volunteering has not pro- 
duced the number of nurses required, 
I urge that the selective service act 
be amended to provide for the induc- 
tion of nurses into the armed forces. 
The need is too pressing to await the 
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outcome of further efforts at recruit.” 
ing.” j 

Elmira B. Wickenden, executive’ 
secretary of the National Nursing? 
Council for War Service, Inc., notes’ 
that the council as long ago as Dec. 7,4 
1944, urged: 7 

‘1, That a strong appeal be made 
to the American Hospital Associa- 
tion, the Protestant Hospital Associa-. 
tion, the Catholic Hospital Associa-# 
tion, and their subsidiaries to reduce. 
the admission of patients to civilian! 
hospitals except for acute illness and) 
necessary remedial care, for medical! 
education and for research for the 
war effort. a 

‘2. That hospital administrators be: 
urged to support such plans for the? 
simplification of nursing practice and? 
for the use of professional nurses’ 
which can be carried with safety to 
the patient. Many hospitals today: 
have inadequate and antiquated equip- 
ment which increases’ nursing time’ 
Hospital administrators should be? 
urged to discontinue the use of private 
duty nurses for those patients who) 
do not require their service for safe 
care, and to support the nursing serv-! 
ice in this plan.” | 


Deny Hoarding 


The charge that hospitals have 
been hoarding nurses has met with? 
quick denial in various places. George 
Bugbee, director of the American) 
Hospital Association, observed that? 
the association’s Council on Govern-* 
ment Relations already is on record] 
to cooperate in every way possible to” 
strengthen the relations between the 
government and voluntary hospitals. 

Roosevelt Hospital, New York 
City, came through with a statement 
from Thomas S. McLane, president 
of its board of trustees, which notes 
that all nurses on the hospital’s reg- 
istry are overage or have been re- 
jected by the Army or Navy; that the 
hospital has not asked to have any of 
its general duty nurses classified as 
essential ; that the necessity of special 
duty nursing is now determined by 
the director, the directress of nurses 
and the attending physician; that the 
entire senior class of student nurses 
intends to enter the armed services 
upon graduation, and that the serv- 
ices of professional nurses in 1944 
were supplemented by 121 Red Cross 
nurses’ aides, who gave 27,924 hours 
of service and by 356 general volun- 


‘teers, who gave 34,692 hours of 


service. 

The executive committee of the 
Westchester County Hospital Assoct- 
ation in New York State already has 
agreed to recommend to members 
that remaining nurses who were grad- 
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ORANGE JUICE 


Now Available Through the Dairy Industry 


Green Spot Orange Juice is harvested, condensed, bulk-packed at the 
groves, shipped refrigerated to dairies who reconstitute, bottle cold and 
deliver ready to serve like milk. 

Green Spot Orange Juice is uniform in flavor, sweetness and body — 
standardized by the addition of less than 2% of sugar and by refrigerated 


handling from the grove to your doorstep. 


Substantially cheaper, too, and no muss or fuss of squeezing. Approxi- 
mately 1800 dairies now handle Green Spot—ask your dairy for Green 
Spot Condensed Orange Juice (not orangeade). 


GREEN SPOT, INC., LOS ANGELES 21 


PRODUCTS: Condensed Orange Juice, Orangeade Concentrate, PLANTS: California, 


Orange Sherbet. Flavor, Concord Grape Juice Concentrate Florida. New York 
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Two subscriptions, to HOSPITAL MANAGEMENT go 
to Jamaica (New York) hospital. "These", superintendent 
Francis C. Leupold writes us, “are. ‘distributed from one 
department head to another", as shown on the diagram at 
the left. Thus the many specialists and technicians of this 
fine 185-bed institution are kept. informed of the latest 
developments and best technical. thought in their own 


special fields. 


nAfter being circulated to these important members of 
the hospital's staff, the two copies are filed for permanent 
keeping, one in the office of the superintendent and the 
other:in the office of the directress of nurses. 


As a‘survey disclosed, 80% of our hospital subscribers 
follow this procedure, and many letters from leading ad- 
ministrators inform us that they are continuing to make 
sure that their department heads receive the valuable in- 
formation each issue contains. Month after month articles 
of great value to individual department heads contribute 
to the overall benefit of these hospitals and the patients 
they serve. 


_ A most effective way to make sure that your institution 
receives similar benefits is to arrange routing-lists of your 
copies of HOSPITAL MANAGEMENT, so_ that all your 
department heads will have an opportunity to read and 
study each issue. This is a plan which has widespread 
approval among leading administrators throughout the 
country. 7 
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vated in 1944 and all private duty 
nurses eligible for the armed forces 
be encouraged to enlist. The commit- 
tee also voted to urge that all volun- 
tary hospitals maintain adequate staffs 
by retaining nurses not eligible for the 
armed forces until replacements are 
available. 


Hospitals Lack Authority 


It was noted by the committee that 
the volunteer hospitals lacked au- 
thority to limit special duty nursing. 
Albert J. O’Brien, superintendent of 
Lawrence Hospital, Bronxville, presi- 
dent of the Association, emphasized 
that the civilian population must fore- 
go luxury nursing both at home and 
in hospitals. The committee denied 
the charge that hospitals are main- 
taining too large staffs. 

A public announcement was made 
by a special committee of the Hospi- 
tal Council of Milwaukee in reply to 
criticism of hospital nurses in connec- 
tion with the recruiting campaign. 

“One-fifth of the nation’s graduate 
nurses are now in military service,” 


| said the committee. “Until August en- 





listments exceeded the quotas and 
until November hospitals were in- 
structed to prepare the majority of 
their graduating students for essen- 
tial civilian work. Nurses will meet 
this new challenge but the confusion 
in the thinking of the young gradu- 
ates due to divided and suddenly re- 
versed policy is responsible for the 
lag in nurse recruitment now. 


Forecasts Nurse Rationing 


Some sort of nurse rationing per 
patient was forecast by Ruth Gillan, 
director of nurses at Mount Sinai 
Hospital, Milwaukee, chairman of the 
special committee of the Hospital 
Council. She explained that hospitals 
received instructions last summer to 
advise only 15% of their graduating 
students to join the services. Fifty 
per cent were to work in civilian 
nursing and 15% were to continue 
their education in graduate schools. 

“Even cadet nurses were not urged 
to join the Army or Navy,” she said. 
“The misunderstanding about the 
Cadet Nurse pledge has turned away 
many prospective students whose par- 
ents did not want them to pledge 
themselves for military duty. Cadet 
nurses pledge only to remain in ‘es- 
sential service’ until six months after 
the duration. They are not required 
to join the services and have not been 
urged to until recently. 

“We need two students to replace 
every nurse who leaves our hospitals. 
Now the fear of being drafted for the 
services is impeding enrollment in the 
winter and spring classes. There are 


sufficient eligible and available nurses 


‘to meet the new military needs with- 


out resorting to a draft.” 

Although the number of male 
nurses is not large and, as far as GI 
Joe is concerned, there is darn little 
therapy in having a male nurse hold 
your hand, there nonetheless are just 
grounds for complaint on the part of 
male nurses that they are not eligible 
for commissions as the female nurses 
are. Complaint has been made, too, 
that Negro nurses are not being used 
in the services as much as they should. 

One evidence of the importance of 
the new demand for nurses in the 


U.S. service is the appointment of 
Evelyn Blewett, of the War Advertis- 
ing Council, as civilian consultant to 
Major General Norman T. Kirk, sur- 
geon general of the Army, on the 
Army nurse procurement and public 
relations program of the War De- 
partment. 

Heretofore, Army nurse recruiting 
has been the sole responsibility of the 
American Red Cross. Since the acute 
and immediate need for 10,000 addi- 
tional graduate, registered nurses has 
arisen, procurement facilities of the 
surgeon general’s office and the Red 
Cross will be increased. 








Here’s another improvement on the bed- 


va side station of the Cannon Nurses Call 


system—the snap-on signal pull. It fas- 


tens directly to the switch—no chain con- 


nection. Safety breakaway on excessive pull prevents damage 


to the mechanism. Easy to remove for replacement and for 


cleaning or sterilization. The switch itself operates at a slight 


pull in any direction. No guiding eyelets needed—nothing 


to bind... When you modernize replace your signal switches 


with Cannon bedside stations. 
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Allentown, Pa.—As of Dec. 18, $479,- 
393 had been collected in Allentown Hos- 
pital’s $550,000 building fund campaign. 

Amesbury, Mass.— Amesbury Hospi- 
tal received $2,500 in the will of Thomas 
W. Swallow. 

Bethlehem, Pa.—St. Luke’s Hospital 
has received $200,000 more from Bethle- 
hem Steel Company for its expansion 
program, bringing that company’s total 
gifts to $1,000,000. 

Brockton, Mass. — Brockton Hospital 
will share in the will of the late Lafa- 
yette E. Scott. 

Corry, Pa. — The Corry-Jamestown 
Mfg. Corp. gave $2,000 to Corry Hos- 
pital. 

Derry, N. H.—A tag day on the tenth 
anniversary of Alexander-Eastman Hos- 
pital netted $1,400. 

Dobbs Ferry, N. Y. — Dobbs Ferry 
Hospital received $9,485 in its annual 
appeal. 

Easton, Pa.—Easton Hospital received 
5,000 articles of food and $300 in money 
during Donation Day collections. 

Ephrata, Wash. — Junior Women’s 
Club has voted to equip and maintain ‘a 
room in Ephrata Hospital, a Lion’s Club 
project. 

Evanston, Wyo.—Miss Agnes Pick- 
hardt, Milwaukee, Wis., has given $500 
toward a proposed St. Paul’s Memorial 
Hospital. 

Fort Atkinson, Wis.—Fort Atkinson 
Memorial Hospital received a pledge of 
$125,000 if the building fund campaign 
raised $60,000. 

Fort Snelling, Minn.—Minnesota East- 
ern Star lodges built a “Victory Wing” 
on Fort Snelling Hospital. 

Harrisburg, Pa. — Three subscribers 
launched the $2,000,000 building fund 
drive of Harrisburg Hospital and Poly- 
clinic Hospital with contributions total- 
ing $68,500. The Pennsylvania Supply 
Company gave $12,000 and the Harris- 
burger Hotel gave $7,500. 

Hyannis, Mass.—Cape Cod Hospital 
received $100 in the will of Betsey E. 
Mecarta. 

Kingston, N. Y.—Ulster County Tu- 
berculosis Hospital received $3,350 in 
gifts last year. 

Lawrence, Mass.—Greater Lawrence’s 
Catholic hospital movement received 
$50,000 from Archbishop Richard J. 
Cushing. 

Manchester, Conn.—Manchester Me- 
morial Hospital’s $500,000 building fund 
drive was launched with gifts totaling 
$77,500. 

Neptune, N. J.—Fitkin Hospital was 
left the entire estate of Emelius M. 
Beutell. 

New Rochelle, N. Y.—The New Ro- 
chelle League for Service gave $18,000 
to New Rochelle Hospital in 1944. 

Newton, Kans.—Axtell Christian Hos- 
pital has been given new X-ray equip- 
ment by the staff. 

North Adams, Mass.—North Adams 
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Hospital will receive $350 from a min- 
strel show held by the Rotary Club. 

Northampton, Mass.—Cooley Dickin- 
son Hospital was left $5,000 by Miss 
Marion A. Smith as a memorial to the 
late Dr. Joseph Winslow. 

Norwood, Mass.—Norwood Hospital 
has been given $2,000 by John Simmons, 
who made the money from the sale of 
apples and other fruits from his farm. 

Nyack, N. Y.—An endowment fund 
for a bed for indigents at Nyack Hospi- 
tal is being sought as a memorial to Dr. 
Francis A. Glass. 

Nyssa, Ida—The Lions’ Club dance 
netted $4,185 for the proposed new hos- 
pital. 

Pasadena, Calif.— The Junior Com- 
mandos, a youth organization of the 
Junior Chamber of Commerce of Pasa- 
dena, gave an incubator to Huntington 
Memorial Hospital. 

Philadelphia, Pa. — Jewish Hospital 
shares in a $500 gift from the late Solo- 
mon Sickles, 





Plattsburgh, N. Y.—Champlain Valley 
Hospital received an incubator from an 
anonymous friend. 

Salem, Mass.— North Shore Babies’ 
Hospital has received $1,000 as a me. 
morial to the late Dr. Robert Cole 
Stickney, subscribed by more than 70 
persons. A one-day horse show brought 
$900 to the hospital. 

Silver Spring, Md.—Silver Spring Hos- 
pital received $250 from B’nai B’rith. 

Springfield, Mass.—Wesson Hospital 
Auxiliary voted $1,000 to the hospital for 
new equipment. 

Tarrytown, N. Y.—Tarrytown Hospi- 
tal received $10,000 in the will of Sam- 
uel W. Cowan. 

Washington, Kans.— The proposed 
new hospital has received pledges of 
$2,500. 

Westerly, R. I.— Westerly Hospital 
was left between $3,000 and $4,000 in the 
will of Mrs. Martha Dickens Segar. 

Winston-Salem, N. C.— The Lions 
Club has given $3,000 to Baptist Hospi- 
tal for an eye clinic. It may be raised to 
$6,000. 

Woonsocket, R. I.—Woonsocket Hos- 
pital’s postwar building fund had reached 
$5,000 late in November. 





California 


Redding—Dr. Thomas D. Wyatt is 
building a 44-bed hospital. 


Connecticut 


Hartford—Hartford Hospital had an 
operating loss of $26,131 for the year 
ended last Sept. 30. 

Stamford—The Stamford Medical As- 
sociation sends a monthly letter to mem- 
bers of the Stamford Hospital staff in 
the service giving local and hospital 
gossip. It is mimeographed in letter 
form and one physician is responsible 
for each issue. 

Idaho 


Boise—Mrs. Helen B. Ross, superin- 
tendent of St. Luke’s Hospital, Boise, is 
the new president of the Idaho State 
Hospital Association. Other officers are: 
first vice-president, Sister Mary Fabian, 
St. Alphonsus Hospital, Boise; second 
vice-president, Sister Aloysius, Mercy 


Hospital, Nampa; _ secretary-treasurer, 
Nelson Ammons, Samaritan Hospital, 
Nampa. 


The retiring president, H. C. Jeppson, 
superintendent, Twin Falls County Hos- 
‘pital, presided. Twenty-five delegates 
were present from hospitals in Boise, 
Nampa, Lewiston, Twin Falls, Poca- 
tello and Wendell. 


Illinois 


Bloomington—Mennonite Hospital is 
going to add two floors to Troyer Me- 
morial Nurses Home. 

Chicago—Vol. 1, No. 1 of The Wesley 
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Commentator, described as a periodical : 


news bulletin of Wesley Memorial Hos- 
pital, made its appearance with the De- 
cember issue. J. Walsh Stull, adminis- 
trative assistant,.is editor. It is thought- 
fully designed, well edited and illustrated. 

Dr. Neal Naramore Wood, director of 
the public health departments of Bay 
City and Bay County, Mich., has joined 
the staff of Hospital Consultants. 

Springfield—Memorial and St. John’s 
Hospitals have adopted more stringent 
regulations for visitors. Among the rea- 
sons are the nurse shortage, safeguard- 
ing of patients in cold epidemics, the 
high occupancy of the hospitals and the 
increased difficulty in handling so many 
visitors. Visitors will be limited and 
the hours will be 2 to 4 p. m. and 7 to 
8 p. m. 

Indiana 


Elkhart—A 100-bed, $400,000 hospital 
will be built here by the Mennonite 
Board of Missions and Charities. 


lowa 


Grinnell—Grinnell Community Hos- 
pital has been soundproofed. 

Manchester—Park Hotel is, being re- 
modeled into a hospital. 


Kansas 


Topeka—Stockholders of the Men- 
ninger Sanitarium Corporation have ap- 
proved the merger of Menninger Clinic 
assets into the Menninger Foundation, 
the first step in eventual expansion of 


(Continued on Page 74) 
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Cost of customarily used Aqueous Dilu- 
tions of Zephiran Chloride: 
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Dr. Charles A. Doan has been made 
dean of the College of Medicine and di- 
rector of the University Hospital of 
Ohio State University. He has been 
chairman of the university’s department 
of medicine since 1936. The former dean, 
Dr. Hardy A. Kemp, now on leave with 
the Army Medical School, Washington, 
D. C., will become professor of public 
health and hygiene when he returns to 
the university. 

Announcement of the temporary ap- 
pointment of Mrs. Mary Martin as act- 
ing supervisor at the Bessie M. Burke 
Memorial Municipal Hospital, Law- 
rence, Mass., was made recently. She is 
filling the vacancy caused by the resig- 
nation of Mrs. Claire Gurry in Novem- 
ber, 1944. 


Major Charles T. Root, M. C., has 
been appointed head of the Benicia Ar- 
senal Hospital in California, replacing 
Capt. Joseph A. Scola. 

Rowland M. Dearing, superintendent 
of Potsdam Hospital, Potsdam, N. Y., 
for the past six months, has resigned to 
take another post. Morton Bennett, ad- 
ministrator of the Maple Avenue Hos- 
pital, DuBois, Pa., was expected to arrive 
there on Dec. 1, 1944, to succeed Mr. 
Dearing. 

Appointment of Dr. Francis D. Shaw 
as director of Dannemora State Hospital, 
Dannemora, N. Y., effective Dec. 1, 1944, 
was announced recently. Dr. Shaw, then 
associate director at Matteawan State 
Hospital, succeeds Dr. Blakely R. Web- 
ster, who is retiring after 32 years with 
the department. 

On Nov. 15, 1944, Louis Worsley was 
introduced to the trustees and staff at 
the Albemarle Hospital, Elizabeth City, 
N. C., and formally took over adminis- 
tration of the hospital. 


Hal G. Perrin, business manager of the 
Kansas City department of health, took 
office on Nov. 17, 1944, as president of 
the Missouri Hospital Association. 

Paul J. Spencer, who for five years 
has been assistant to the superintendent 
at Butler Hospital, Providence, R. I., left 
Dec. 1, 1944, to accept a position as assis- 
tant director of the Salem Hospital, 
Salem, Mass. 

Simultaneous announcement of the 
resignation of Uzzie Phillips as admin- 
istrator of South County Hospital, Wake- 
field, R. I., and elevation of Mrs. Ruth 
Paker Kupfer from her position as su- 
perintendent of nurses to that of super- 
intendent of the hospital, was made on 
Nov. 27, 1944, by the executive commit- 
tee of the hospital. 

Dr. Julius A. Weber was elected pres- 
ident of the board of directors of the new 
Doctors Hospital, Seattle, Wash., on 
Nov. 28, 1944. Dr. Homer Dudley was 
elected vice-president of the board and 
Dr. K. H. Van Norman, director of the 
hospital, was elected secretary. 

Dr. David M. Cowgill, formerly direc- 
tor of the Giles County Health Unit at 
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R.N., superintendent of 
Long Beach, Calif., 
now observing 20 years of community service 


Sarah A. Ruddy, 
Community Hospital, 





Pulaski, Tenn., took over his duties as 
director of the Amarillo, Tex., Health 
Department on Dec. 1, 1944. 

Iva Jo Shaw was named superintend- 
ent of the Brookings Municipal Hospital, 
Brookings, S. D., on Nov. 13, 1944, suc- 
ceeding Mrs. Nellio Girton Kabrud. 

Col. Harrison M. Stewart, manager of 
the Veterans’ Administration Hospital in 
Rutland, Mass., since 1940, has been re- 
assigned to the control office in Wash- 
ington. His place will be taken by Dr. 
John N. Wilson, a civilian. 

Katherine R. Dick has been appointed 
director of nurses of the Abington Me- 
morial Hospital, Abington, Pa., succeed- 
ing Mrs. Ruth L. Hawkins, who resigned, 
effective Dec. 1, 1944. 

Mrs. A. Hegtvededt recently took over 
the duties of superintendent of the Min- 
newaska Hospital, Starbuck, Minn. 

Dr. Arthur H. Perkins, now managing 
director of the Riverside Hospital at 
Newport News, Va., has been named by 
the trustee of Weymouth Hospital, 
Weymouth, Mass., as the new managing 
director of that institution. He will go 
to Weymouth on March 1. 

E. D. Witham, until recently business 
manager of the Jewish Hospital in Cin- 
cinnati, Ohio, is now superintendent of 
the Jewish Hospital in Louisville, -Ky. 

Janet M. Ptolemy, night superintend- 
ent of Ellis Hospital, Schenectady, N. Y., 
has resigned to become superintendent 
of Sharon Hospital at Sharon, Conn., it 
was announced recently by Mary G. Mc- 
Pherson, administrator at Ellis. Mrs. 
Ruth Ingalls, former assistant orthopedic 
supervisor at the hospital, has been ap- 
pointed Miss Ptolemy’s successor. 

Edythe M. Cannon has been named 
superintendent of the Wave Crest Con- 
valescent Home and Seaside Home and 
Hospital of the Brooklyn Children’s Aid 
Society in Far Rockaway, N. Y., accord- 





| Who's Who in Hospitals 


ing to Edward W. Macy, general director 
of the society. 

Reuben L. Meacham, Rock Springs 
city treasurer during the past four years, 
was appointed business manager of Wyo. 
ming General Hospital, Rock Springs, 
Wyo., effective Dec. 1, 1944. He replaced 
Lydia Hirschfeld, who resigned. 

Capt. Frederick L. McDaniels, USN, 
until recently the commanding officer of 
San Leandro Naval Hospital, San Lean. 
dro, Calif., has been transferred to an 
assignment on the Atlantic Coast for 
overseas duty. The new commanding 
officer of the hospital will be Capt. A, 
Marsteller, USN. 

Grace Eaton has resigned as superin- 
tendent of the DeGraff Memorial Hos. 
pital, North Tonawanda, N. Y. She will 
continue until her successor has _ been 


secured. 
Dr. W. F. Dunham, superintendent of 


the Fort Wayne State School, Fort 
Wayne, Ind., since 1933, submitted his 
resignation effective Jan. 8, when he re- 
turned to the general practice of medi- 
cine in Tipton County. 

Julian T. West, business manager of 

the Goldsboro Hospital at Goldsboro, 
N. C., for the past four years, re- 
signed to become business manager of 
the Mary Elizabeth Hospital at Raleigh, 
N. C., effective Jan. 1. 
’ Mrs. Marthe Downing, R.N.A., re 
signed her position as superintendent of 
the Morris Hospital, Morris, IIl., effective 
Dec. 15, 1944. She was replaced by 
Elizabeth Anderson, formerly X-ray 
technician of the institution. 

The resignation of Mrs. Hazel Smith 
as superintendent of the Mary Frances 
Skiff Memorial Hospital at Newton, 
Iowa, and the appointment of Georgia 
Holmes, former superintendent of the 
Ishpeming, Mich., hospital as her suc- 
cessor, waS announced in November, 
1944 by Chairman F. A. Dunn of the 
Newton board of hospital trustees. Mrs. 
Smith has accepted a position as super: 
visor of the Warren General Hospital, 
Warren, Pa. 

Leroy P. Cox, superintendent of 
Woonsocket Hospital, Woonsocket, R. I, 
is president of the Hospital Association 
of Rhode Island following election of 
officers at the annual meeting on Dec. 14, 
1944, 

Mrs. Helen B. Ross, superintendent of 
St. Luke’s Hospital, Boise, was named 
president of the Idaho State Hospital 
Association at its December meeting i 
Boise. 

Dr. William T. Hanson, medical off- 
cer at the State Farm and Hospital for 
the Criminal Insane at Bridgewater, 
Mass., reached retirement agé of 65 o0 
Jan. 12, and, because he is in the cate 
gory of State employes under the cot 
tributory pension system, he was ft 
quired to retire on that date. 

Dr. J. Leland Fox of Seaford, Del., has 
been promoted to the rank of major m 

(Continued on Page 115) 
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Eternal War... 


OT the war of men against men, nation against nation, but 
the war against disease and spoilage caused by vermin, insect 
and germ life, and the conditions which may harbor them, is 
the war which goes on eternally. Men and nations may become ex- 
hausted in their struggles against each other, but the attacks of 
germs, vermin, and insects never end. For every million killed, there 


are billions more to take their places. 


To supply the weapons to wage this everlasting war against rodent, 
insect and germ life has been the task of the sanitary products man- 
ufacturer,—the manufacturer of insecticides, disinfectants, cleaning 
agents and their allies. Over the years, he has furnished the ammu- 
nition in ever increasing quantities to carry on the fight in all parts 
of the world. Today he supplies our soldiers on the battlefield first, 
and thereafter the needs of institution, industry and home in the war 
which takes a higher toll than bullets. 


Wars of men against men may end, but the war against vermin, 


insects, germs and filth goes on eternally. 





ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 


Vational Se siudlalilein of 
Sivcdttale éx Disin ectant Manufacturers, . 


110 East 42nd Street den New York 17 
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When it really gets cold, in Alaska or Yukon Territory, Canada, Army nurses put on the parka-type poplin overcoat at left. Light olive drab in 
color and lined with dark brown alpaca pile, this overcoat has a draw-stringed hood which buttons on under the alpaca pile collar. Though 
bulky, because of its pile lining, the coat is light in weight, following the Army Quartermaster's principle of Arctic dress—i.e., that many 
light layers are warmer and more comfortable than thicker, bulkier clothing. The winter uniform second from left shows the liner. The second 
layer of cold climate clothing, second from right, shows olive drab sateen trousers and field jacket and four-buckle Arctic overshoes, all of 
which fit over the flannel liner. When the “tin hat" is worn it fits over a knitted olive drab visored cap that pulls snugly over the ears. 
Knitted gauntlets may be supplemented by leather gauntlets to keep out rain and snow. In tropics uniform at right is used. U.S. Army photo 


What the Accelerated Nursing Education 


Program Promises for the Future 


In order to carry the accelerated 
nursing education program success- 
fully three conditions must be met. 
They are: 

1. There must be close coopera- 
tion of educational director, art and 
science instructors and elinical in- 
structors with the director of nurses 
and her assistants. This is to insure 
the participation of everyone connect- 
ed with the education of the student 
nurse. 

2. There must be very careful re- 
vision of the standard course in order 
that no essentials to good nursing 
care be neglected but that all unneces- 
sary repetition be eliminated. 

3. There must be definitely 
planned, coordinated use of all avail- 
able teaching methods and materials. 
This includes (in addition to formal 
lectures and discussions) ward 
classes, care studies, visual education 
and last, but not least, the carefully 
planned rotation of students in ser- 
vices. 

We feel that we have these condi- 
tions here at the Methodist Hospital 
of Dallas. We have had the new set- 
up in action now for only a little over 
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By MARY O. STILWELL 
Methodist Hospital, Dallas, Texas 


a year and we are so highly pleased 
with it that few of us want to go back 
to the old way. 


Started With Conferences 


We started with conferences. We 
met formally and informally and we 
talked curriculum and time. We 
pulled our planned (three year) pro- 
gram apart and found that there was 
a great deal of repetition which could 
be eliminated to advantage. Then we 
faced our problems for this particular 
school. They resolved themselves into 
two which became one. 

Our problems were: 

1. A way to cut down the num- 
ber of formal teaching hours and still 
retain essentials. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton 
Memorial Hospital, Alton, Ill. 





2. A way to retain and use to best 
advantage our five university courses. 

We worked over the second and 
third year courses tentatively and 
found that the elimination of repeti- 
tion and most of the overlapping 
would save around 200 hours’ teach- 
ing time. We promptly added these 
to the first year, and university time 
was taken care of. 


College Courses in First Year 


We place all college courses in the 
first year because they have been care- 
fully chosen as foundation studies 
from which the student works. Cor- 
rect foundation studies make for a 
better understanding of the specialties 
to follow. } 

By this method of planning chemis- 
try, microbiology, food and nutrition, 
psychology with mental hygiene and 
sociology (all university subjects) are 
taught with anatomy and _ physi- 
ology, pharmacology and history and 
ethics. The nursing arts, taught at 
the same time, help to form a definite 
springboard for second year work. 

It is surprising how well these ap- 
parently diverse subjects correlate, 
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tie 
TANTALUM 7 


Tantalum, the versatile new metal for surgical procedures, has many useful 
applications. As surgeons report, in the scientific journals, beneficial results 
from its use, hospitals will receive more and more requests to supply it. 
Present experimental and clinical evidence indicates that tantalum is superior 
to silver, steel and alloys as a metallic substance for non-absorbable sutures 
and bone plates. 


SUTURES ... used and tied in the same manner as other non-absorb- 
able sutures. 6-0, 5-0, 4-0, swaged to eyeless Atraloc needles. WIRE . . . for 
suturing. Supplied on spools. Several sizes. RIBBON . . . for hemostasis clips; 
also orthopedic, facio-maxillary surgery. FOIL . . . for sleeve or cuff to pro- 
tect nerves, prevent adhesions. SHEET .. . for cranioplasty; reconstructive or 
plastic repair work. Descriptive literature on request. 


ORDER FROM YOUR DEALER 


ETHICON 


SUMMIT CL 
Complement the Surgeons Hill 
ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson, New Brunswick, N. J. 


World’s Largest Manufacturer of Surgical Catgut 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England: 
Australia. 











SKULL REPAIR 





Tantalum plate inlaid on bone shelf sur- 
rounding the defect. Plate is flush with skull 
surface and secured by triangular tantalum 


points. 





HERNIOPLASTY 


Modified Bassini operation. Tantalum sutures 
approximating internal oblique aponeurosis 
to Poupart’s ligament. Of value in recurrent 


hernia or in infected areas. 





NERVE REPAIR 


(Inset) Fine gauge tantalum sutures approx- 
imate epineurium of severed median nerve 
..- Tantalum foil wrapped loosely about re- 


paired section and secured by loose ties. 
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follow*each.other in natural sequence 
and later become an integrated part 
of other subjects. For example, take 


psychology. 
Aided by Visual Education 


The best time to begin teaching 
psychology and mental hygiene is 
when the student is studying the an- 
atomy and physiology of the nervous 
system. Each lends interest to the 
other and sociology follows them 
naturally. All of them teach mental 
and physical health in the individual 
and in the community. Thus is the 
way paved for the public health and 
psychiatry courses to follow later. 


This planned freshman foundation 
course is greatly aided by visual edu- 
cation using the movie projector. We 
happen to be so fortunate as to own 
a new one, and one of our instructors 
runs it. 

Pictures dealing with public health 
subjects, graded to the student, begin 
public health integration almost as 
soon as the student eriters the school. 


Ready for Specialties — 


The school owns several teaching 
films on nursing technics and there 
are many excellent studies of physi- 
ology and necessary anatomy and a 
psychological study for rental. 

Further visual education is taken 
care of by adequate laboratories, 
chemistry at the hospital and micro- 
biology at Southern Methodist Uni- 
versity. 

By the time the second year comes 
around the student is ready for spe- 
cialties. Medical and surgical nursing, 
obstetrics, pediatrics specialties and 
public health fall into the required 
time nicely. First Aid and Profes- 
sional Adjustments II are a com- 
fortable load for the remaining six 
months. 


Time Used to Advantage 


Good general preparation in the 
freshman year shows itself in the 
other year and a half. As less time 
need be taken with introductions and 
explanations every allotted hour may 
be used to advantage. 

Another argument for the heavy 
freshman year, light second year and 
still lighter senior class load is that 
as a student grows in knowledge and 
takes more and more responsibility on 
the floors she needs to cram less and 
may observe more. 

We use our projector for other stu- 
dents as well as freshmen. Our ‘best 
source of pictures has been from the 
Army training program. These in- 
clude descriptions of first aid on the 
battle field, in chemical warfare, base 
hospital surgery, and some communi- 
cable diseases. 
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New Sterilizer at Community Hospital, Long 
Beach, Calif., which is celebrating 20th year 





Field trips are “out for the dura- 
tion,’ so also the procurement of 
visiting speakers. The movie substi- 
tutes well for many of them. 

Correct rotation of students is a 
difficult business at best. It is a very 
important part in the success of any 
program. This one differs only in 
that students must be rotated more 
rapidly than usual. 


Chief Handicaps of Course 


The chief handicaps of this course 
are: 

1. There is less time for individ- 
ualized practice, consequently the 
slow student suffers. 

2. It requires a well qualified, ex- 
perienced, cooperative group of teach- 
ers. Some schools just haven’t enough 
teachers of any kind. 

In general, I believe the accelerated 
program has many more benefits than 
handicaps. There should be fewer 
mistakes because the student has, bet- 


ter than ever before, foundation prep. 
aration for active work. She is able 
to understand both herself :and_ her 
patients better. The teachers and su. 
pervisors have less work because the 
too slow student isn’t able to keep the 
pace. 


Holds Great Possibilities 


The accelerated program, carefully 
planned and carried out, can hold 
great possibilities for the future pro- 
gress of nursing education. The very 
things it calls for make this self evi- 
dent. 

1. More careful planning of class 
hours, courses and even the entire 
curriculum needed in order to teach 
most in least time. 

2. Extending the preclinical 
period with emphasis on a good, solid 
foundation, to give adequate basis for 
second and third year work. 

3. Gradual.lessening of class work 
as the student takes on more responsi- 
bility, helps the student to adjust and 
grow with her work. 

4. The last six months without 
required class work would allow the 
student some real electives, a chance 
at the field she wishes to enter, per- 
haps a six months’ affiliation in psy- 
chiatry or some other field. 

The nursing profession as a whole 
stands to gain. There must be fewer 
misfits. Six months’ trial in a desired 
field will either set a young graduate 
on her way for life or let her see how 
much she likes something in another 
line of nursing. Then the stupid, the 
lazy and the borderline types will be 
eliminated early because they will not 
be able to keep up with the others. 
No teacher has time to nurse them 
along for political or other reasons. 


Greater N.Y. Hospital Group Hears 
AHA Plans to Intervene in WLB Case 


News that the American Hospital 
Association had retained counsel for 
the purpose of intervening in the ap- 
peal of the four New York hospitals 
to the National War Labor Board in 
Washington was the highlight of the 
last meeting of 1944 held on Dec. 29 
by the Greater New York Hospital 
Association. 

Secretary William Seltzer reported 
to the group that a letter from J. Rus- 
sell Clark, head of the AHA 
Washington bureau, conveyed this in- 
formation, which was by no means un- 
expected in the light of various de- 
velopments. Among these, and in 
addition to the logic of the situation, 
itself, powerfully suggesting the im- 


portance of action by the national or- 
ganization, was the strong resolution 
adopted by the trustees of the Hos- 
pital Association of New York State 
at their December meeting, urging 
that the AHA intervene in the pro 
ceedings. 

The GNY meeting was a_ brisk 
affair, designed to wind up the year's 
business as quickly as possible m 
order to permit the affairs of the holi- 
days to proceed, and reports from the 
various officers and committees cot 
stituted most of the unusually short 
session. Among these, however, one 
was of more than ordinary impor 
tance. This was the one rendered by 
Sister Loretto Bernard of St. Vit 


HOSPITAL. MANAGEMENT, January, 1945 








Si 


Su 








prep- 
S able 
d her 
id su- 
se the 
ep the 


-efully 
hold 
> pro- 
> very 
lf evi- 


class 
entire 
teach 


ical 
, solid 
is for 


work 
Donsi- 
st and 


ithout 
w the 
hance 
J per- 
| psy- 


whole 
fewer 
sired 
duate 
» how 
other 
1, the 
ill be 
II not 
thers, 
them 
ns, 








Epistaxis can be usually arrested readily, but in some instances it may become quite 
alarming. The bleeding most often comes from the highly vascular areas at the 
anterior part of the septum or lateral walls. The application to this area of a cotton 
pledget soaked in SUPRARENALIN SOLUTION ARMOUR 1:1000 often will prove 
most valuable in stopping the hemorrhage. In very severe cases, packing with a 
strip of gauze wrung out in the solution may be employed. 

Whatever the technique, it is important to make certain of the quality of the 
product you use. The dependability of SUPRARENALIN ARMOUR is the result of 
fifty-eight years of experience in manufacturing endocrine preparations. Armour 
chemists and technicians are skilled in judging, handling, and processing animal 
glands and, most significant of all, they have the world’s largest supply of fresh raw 
material from which to choose. 


have confidence in the preparation you administer—specify “ARMOUR” 





X Sunawlin Solution 


Armour Suprarenalin Solution Armour is Available 


Epinephrine Hydrochloride U. S. P. in These Forms: 








Suprarenalin Inhalant 1:100 


Suprarenalin Solution 1:1 Supplied in % oz. and 1 oz. bottles for oral sidiatnis 
Supplied in 1 cc. ampoules, 1 oz. ew vials, 
ma, 10 and 30 cc. rubber-capped vials. Suprarenalin Solution 1:10,000 


1 cc. ampoules for hypodermic subcutaneous or in- 

; travenous use. 

Suprarenalin Crystals ; Accepted by the Council on Pharmacy and Chemistry 
Supplied in 1 grain vials. of the American Medical Association. 


THE ARMOUR LABORATORIES... cnicaco, iLLino!s 
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cent’s Hospital as chairman of the 
nursing committee, and offered pre- 
liminary information concerning the 
results of a survey of the supply of 
graduate nurses in the voluntary hos- 
pitals in Greater New York in the 
light of the current drive for more 
nurses for the armed forces. 


Drop in Numbers 
With returns in from 60 hospitals, 


Sister Loretto Bernard reported strik- 


ing evidence of the extent to which the 
number of graduates in the hospitals 
has been reduced as compared with 


normal conditions. Figures were 
asked as of Dec. 31, 1941, and as of 
the date of the report, in December 
1944; and it was reported that the 
number on duty in these 60 institu- 
tions on the earlier date was 3,938 as 
compared with 1,942 three years later, 
a drop of 1,996, or just under 2,000. 
The hospitals were also asked to give 
an estimate of the minimum number 
of graduate nurses required for the 
safety of patients, and this figure was 
placed for the group so far reporting 
at 2,704. 

In other words, these hospitals are 
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BONE SAW 
Saves Time in Surgery 


Prominent surgeons aa leading hospi- 
tals have been finding the Luck Bone 
Saw a time and labor-saver in this day 
of overworked medical staffs. 

Its high speed makes possible the use 
of very small diameter slotting burrs. 
The lower speed, at the opposite end, 
is ideal for inserting Steinman Pins and 
Kirschner Wires, as well as for saw- 
ing bone and drilling. Variable speed is 
obtained by foot-controlled rheostat. 
Complete motor unit and cord can be 
sterilized in autoclave. 





A special shaped burr is used for curreting and 

saucerizing a chronic osteomyelitic focus. The 

same burr may be similarly employed in curret- 
ing bone cysts or benign giant cell tumors. 






Used with twin circular saws. They rotate up to 
approximately 2000 R. P.M. Have great power. 
Do not jam or burn the bone. Second blade read- 
ily removed when only single blade is desired, 





Used with cutting burr in osteoplastic proce- 

dures on smaller bones. Here a graft is being 

cut for fusion of metatarso-cunieform joint. The 
cutting burr has a multitude of uses. 





The Luck Bone Saw is shown here in use with 

a slotting burr for transverse end cuts during 

removal of bone grafts. Longitudinal cuts have 
previously been made with circular saws. 






The Luck Bone 
Saw in fitted case 
with complete 
equipment. 


WRITE FOR DETAILS! 


VAT OO 


MANUFACTURING CO., WARSAW, IND. 








below minimum safety requirements 
by 762 nurses, or over 28 per cent of 
their requirements. These disturbing 
figures were published in some of the 
city’s papers, in evidence of the fact 
that the voluntary hospitals have not 
been “hoarding” nurses, as some of 
the publicity recently given out has 
erroneously implied. 


Hospital executives of course are 
fully aware that the private-duty 
group of graduates contains most of 
those still eligible for duty with the 
armed forces, but the general public 
is ignorant of the various angles of 
the situation. The armed forces un- 
doubtedly need thousands of addi- 
tional nurses, and every possible 
means to secure them must be used; 
but they will not be found in the gen- 
eral-duty staffs of the voluntary hos- 
pitals. 


Plans to Pay Hospitals 


Plans of the Associated Hospital 
Service to pay the hospitals an addi- 
tional amount in 1945 if it is found 
that finances permit were outlined, in- 
cluding a requirement of the State 
Insurance Department that arrange- 
ments be made for this purpose in ad- 
vance. This is somewhat difficult to 
do, since the additional compensation 
permitted in the latter part of 1944 
was the result of favorable operations 
during the earlier part of the year; 
but an effort is to be made to meet the 
situation, by setting aside a percentage 
of the premium income as a reserve 
for the hoped-for added payment to 
the hospitals. 


Question of Pay 


Involved in the whole matter of the 
right of employes to change positions, 
under the regulations of the War 


Manpower Cemmission and of the 


United States Employment Service, 
is of course the question of pay and 
allowances; and it was emphasized 
that there is considerable confusion on 
the value to be placed on room and 
meals because of the various arbitrary 
figures used by governmental agen- 
cies. 


With the compensation authorities 
using one figure, the War Labor 
Beard another and the actual value 
differing from both, it is difficult for 
hospital executives to arrive at an 
accurate yardstick. A growing ten- 
dency exists, according to John 
Hayes, for the larger hospitals to in- 
stall pay cafeterias and require em- 
ployes to buy all meals, their cash 
compensation being adjusted accord- 
ingly, thus removing all question of 
how to handle the dollar figures in- 
volved. 
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_ ere it’s the same high purity — 


No matter what quantity of Liquid Anesthetic and Resus- 
citating Gases you use, you may be assured that each 
cylinder is exactly like the last—uniformly pure to conform 
with established medical standards! 


This uniformity is the result of careful laboratory testing by 
skilled chemical technicians. It is your assurance that 
all Liquid Gases of the same type will produce the same results. 


You have the further valuable assurance of quick delivery. 
Well-supplied plants and depots maintain stocks 
within a few hours delivery-time. 










Carbon Dioxide Helium and Oxygen 






t 
' 
Helium | Mixtures 
' 
Oxygen | Nitrous Oxide 
' 
ioxi Ethylene 
MEDICAL GAS DIVISION OF Carbon Dioxide and — 
Oxygen Mixtures Cyclopropane 
1 





THE CARBONIC CORPORATION 
3110 South Kedzie Avenue, Chicago 23, Illinois 
BRANCHES IN PRINCIPAL CITIES OF THE UNITED STATES AND CANADA 
: _ HOSPITAL MANAGEMENT, January, 1945 51 








1,300 Graduates of Ohio Schools 


of Nursing Take State Exams 


Approximately 1,300 Ohio nurses, 
recent graduates of 66 schools of 
nursing throughout the state, took the 
State Board of Nurse examinations 
simultaneously in eight key cities, No- 
vember 3 and 4. 


This is the largest group to take 
the test for registered nurse. certifi- 
cates in the history of Ohio nursing. 
It exceeds by almost 200 the number 
taking similar examinations a year 
ago. About one-half of the young 


women are members of the U. S. 
Cadet Nurse Corps, which since its 
inception June, 1943, under the U. S. 
Public Health Service, has given a 
marked impetus to the state’s nurse 
education program. 

This is the first group which has 
completed its training during the 
three years in which Federal aid 
through scholarships has been avail- 
able to student nurses. During the 
early stages of the European war, 





As Surgery Advanced 
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Imagine operating under the conditions illustrated 
above. And yet this scene depicts surgery as practiced 
quite recently—in the early nineteenth century. 


Advances in surgery and medicine in the last 150 years 
have been almost unbelievable, truly miraculous—and 








Pilling, since its founding in 1814, has seen these 


advances from a close observer’s and collaborator’s 


viewpoiit. 


Throughqut’ the years, Pilling’s close cooperation with 
leading surgeons and physicians has led to the develop- 
ment of ‘many new, improved instruments. Pilling’s 
insistence on painstaking craftsmanship and superior 
materials has produced truly fine aids to the growing 
skill of surgeons. Instead of the “Surgeons? Wares” of 
1814, today Pilling provides a complete line of surgical 


ye 


and hospital supplies. George P. Pilling «x Son Co., 


Dept.G, Philadelphia 3, Pa. 
INSTRUMENTS REPAIRED ! 


Our craftsmen are equipped to expertly repair instru- 


ments. Write us about your repair problems today. i 





tilling 


INSTRUMENT CRAFTSMEN SINCE 1814 





é 


Illustrated Top to Bottom _ 
P 15280 Hudson cranial drillset $65.00 
P 15385 Kolodny scalp hemostat 4.50 
P 15153 Frazier brain retractor 9.50 
P 15615 Cameron elevator 4.50 
Order direct or from your supplier 





Congress voted a special appropria. 
tion to assist in the training of needy 
students in qualified schools which 
were able at that time to expand thei 
enrollment. A number of the grad. 
uate nurses of this year’s group haye 
had Federal aid through their entire 
training period, first as a result of this 
early appropriation and later through 
the U. S. Cadet Nurse Corps pro- 
gram. 
Save on Transportation 


Held under the auspices of the 
Ohio State Board of Nurses of which 
Clara F. Brouse is secretary-treas- 
urer, the examinations took place in 
Akron, Canton, Cincinnati, Cleve. 
land, Dayton, Toledo, Youngstown, 
and: Columbus. The centers for the 
examination have been extended from 
three major points to eight widely 
scattered cities to cooperate with war- 
time transportation needs. 

One of the top-ranking states in the 
number of schools and number of stu- 
dent nurses in relation to population, 
Ohio has pioneered in applying scien- 
tific modern methods in its State 
Board testing program. The objec- 
tive type of questions being used to 
determine the student’s knowledge 
eliminates the traditional method of 
writing long examination papers in 
essay form. To hasten scoring and to 
secure objective grading, special an- 
swer sheets are used and the results 
are scored. The State Board was one 
of the first to use this scoring method 
in its examinations a year ago. 


Require Three-Year Course 


Under Ohio law, a 36 months pe- 
riod of nurse education is required 
for graduation and eligibility for reg- 
istered nurse examinations. 

An Army nurse anda Red Cross 
representative were present at. each 
of the examination centers to provide 
information to any of the graduates 
interested in signing up for war 
service. 

Enrollment in the State’s approved 
schools of nursing at the end of Sep- 
tember aggregated 7,479. The figure 
reflects to large extent the wartime 
aim of a 20% increase over the num- 
ber studying in normal times. Much 
of this increase may be attributed to 
the participation of most of the ap- 
proved schools of the state in the 
U. S. Cadet Nurse Corps program 
which was established as a result of 
the Bolton Act. 





Scholarships for Nurses 


Gift scholarships amounting to $226, 
772.55 for student nurses have been re- 
ported by the General Federation of Wom- 
en’s Clubs in a pamphlet covering reports 
of campaigns for 1943-44. 
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“Smalle. “A-\1 MODEL” 
of the SINGER SURGICAL STITCHING INSTRUMENT 


So valuable have the contributions of the Singer suturing instrument 
proved in facilitating suturing technique, that the range of the Stand- 
ard Model has now been supplemented through the introduction of 
a new, smaller “A-11 Model”. 


This highly perfected product of engineering design and clinical 
research brings to the field of more delicate surgery all the time- 
saving advantages and the wide stitch versatility of the Standard Model. Its particular 
feature lies in its ability to use a selection of ten smaller needles, down to the finest 
size practicable in surgical work. Subcutaneous suturing becomes possible under con- 
ditions of maximum visibility. 


Its suture spools are interchangeable with those of the larger instrument; and three 
sizes of different length needle holders are provided to facilitate suturing under vary- 
ing requirements. The instrument may be used ambidextrously without adjusting. 


While the new Smaller Model proves particularly adaptable to the requirements 
of plastic, oral, ophthalmic or brain surgery (to suggest a few) — the general surgeon 
will find it a valuable complement to his Standard Model in providing the right stitch 
at the right time with assurance of maximum facility and efficiency. 


§ N G E R SURGICAL STITCHING INSTRUMENT 


— unites. needle, holder, suture supply, 
and severing edge in one self-contained in- 
strument, sterilizable as a complete unit. 








Copyright U.S. A., 1944, by Singer Manufacturing Co. All Rights Reserved for All Countries. 


Surgical Stitching Instrument Division 
146 Broadway, New York 6, N. Y. 


Without obligation, send copy of illustrated brochure, with 
full data on the new Smaller. A-11 Model. 


—the coupon is 


- 
: Singer Sewing Machine Company Dept. L-15 
| 
i 
| 


for your conveni- 


ence in requesting 














‘ip: conviohede: 1 
our copy of de 
y PY I Name. 
scriptive brochure 
Address. 
1 City. 
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Thirty-bed Matanuska Valley Hospital, Palmer, Alaska, which is well equipped and provides 
excellent service to this agricultural section with a staff of 14, including a well trained anesthetist 


Fine, 30-Bed Hospital Services 
3,000 in Matanuska Valley 


General, medical and surgical care 
of unusual quality is supplied the 
2,200 to 3,000 persons in Matanuska 
Valley, Alaska, by the 30-bed Mata- 
nuska Valley Hospital, Palmer, 
Alaska, under the direction of David 
Hoehn, M.D., superintendent. There 
also are four bassinets for new born. 

“We are fully equipped as far as 
laboratory, diagnostic X-ray and 
surgical equipment are concerned,” 
reports Dr. Hoehn. “On the staff of 
fourteen is a well-trained anesthetist. 
We do quite extensive and varied 
surgery.” 

Depend on Farming, Mining 


Farming and mining are the chief 
activities of the region. The Mata- 
nuska Valley is the largest agricul- 
tural section in Alaska. There is an 
extensive network of roads extending 
from the center of Palmer to the out- 
lying districts. A railroad spur runs 
from the main line of the Alaska 
Railroad at Matanuska and _ goes 
through Palmer on its way to the coal 
mines north of Palmer. 

The hospital and the buildings in 
the town are heated by steam and are 
supplied with all modern plumbing 
facilities. “The town has a good school 
and the present enrollment is 364 
children,” writes Dr. Hoehn. “We 
have no dentist but we are trying to 
find one as there is plenty of work to 
do in this field. 


“My wife and I are M.D.’s and 


came-to Alaska in 1938, practicing in 
Fairbanks until September, 1942. We 
then moved to Palmer to take over 
the superintendency of this hospital. 

“The weather here is much milder 
than many people realize. The en- 
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closed photograph of the hospital 
(which see) was taken at the time of 
our deepest snow which is no deeper 
than you will find in many places in 
the States. We are close to a beauti- 
ful chain of mountains and the scen- 
ery is unsurpassed by anything we 
have ever seen. 

“The last two years have been 
rather good ones for the farmers in 
the Valley which has helped many of 
them get out of the financial difficul- 
ties which developed in the past. 
However, this has called for a great 
deal of work.” 


David Hoehn, M.D., left, superintendent of 
Matanuska Valley Hospital, Palmer, Alaska, 
shown here with wife, also a physician, and 
their two husky children, beside family car 





“At Anchor” 


By JOHN F. CRANE 


Assistant Director, Montefiore Hospital 
New York City 

The term “at anchor” is used by 
seamen and generally signifies that 
the ship has arrived safely at her 
destination and is lying in the harbor 
awaiting final permission from the 
port authorities to proceed to her 
berth. In the old days it meant that 
once again the captain and crew had 
triumphed over the elements. Now- 
adays, in addition to the elements, our 
brave mariners must also win out 
over submarines, war planes and a 
varied assortment of mines. 

The hospital administrator today is 
experiencing some of the anxious mo- 


.ments that the ship’s captain goes 


through while his vessel steams into 
dangerous waters. It is only in the 
figurative sense that he must worry 
about storms, torpedoes, mines or 
fogs, but he does and must concern 
himself with inadequate staffs, food 
shortages, replacements of equipment, 
possible sabotage and his patients’ 
peace of mind. In addition to his ill- 
ness many of the medical conditions 
of our patients are greatly compli- 
cated nowadays because of the fact 
that husbands, wives, or other loved 
ones are living dangerously with our 
armed forces. 

Let us hope and pray that the day 
is not far distant when the hospital 
will once again be “at anchor.” 


$1,500 in Awards Offered 
Nurses for Books 


With awards totaling $1,500, the 
McGraw-Hill Book Company is announcing 
a contest for the most outstanding three 
manuscripts submitted on nursing subjects 
before March 15, 1946. First choice will 
receive $1,000, second choice $400, third 
choice $100. 

John S. Crossman, manager and editor 
of the Health Education Department of 
the company, says that in offering these 
awards the company intends to emphasize 
the importance of authorship in conjunction 
with other nursing pursuits and to reward 
those who in these trying times record 
their experiences for the benefit of them- 
selves and others. 

Mr. Crossman emphasizes that the con- 
test is open to any nurse in any country 
and persons in other professional fields 
are encouraged to participate, but manu- 
scripts must be written in English and on 
nursing subjects. 

Manuscripts submitted for an award 
should be publishable in book form as 
texts or reference works and should con- 
tain not less than 50,000 words. 

Complete details may be obtained by 
writing to the Health Education Depart- 
ment of the McGraw-Hill Book Company, 
Inc:, 330 West 42nd Street, New York 
18, N: Y. 
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1. SHARPER 


CUTTING EDGE ; 








With 33-1/3 per cent more of the finest surgical steel “built 
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IN SERVICE nto” every Crescent blade, it’s no wonder that under even 






the toughest operative conditions, they resist any tendency 
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© bend or weave. 











_ For war surgery, Crescent exceeded the requirements of 


fficial “rigidity” and “deflection” tests. And, in civilian prac- 








ewer ewee eee eecoes 


ice, evidence of their quality is the fact that they are being 





ncreasingly adopted by leading surgeons as “standard.” 






3. BETTER _ An unusually keen cutting edge — fine, sensitive balance 
















BALANCE 
= close uniformity — and marked economy: these represent 
‘other outstanding features which make Crescent truly the | 
“master blade for the master hand!” 
CRESCENT SURGICAL SALES CO. 
440 Fourth Avenue « New York 16, N. Y. 

4. CLOSER 
UNIFORMITY 


i: brescen| 


5. MORE ECONOMICAL 
Kom thy = 
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SURGICAL 


NAIL BRUSHES 
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A sturdy hand-size nail 
brush which will stand boil- 


ing or steam sterilization 
without injury. Has 128 
separate tufts—eight rows 


wide by 16 long—of the best 
quality white Tampico fibre 
— trim length 5-inch — 
mounted in a solid, natural 
wood block, 444x134" with 
rounded corners, beveled to 


fit the hand. 


These brushes are used 
by some of the largest hos- 
pitals. Write for prices and 
quantity discounts. Imme- 


diate deliveries from stock. 


Hospital Brushes of All Types 
For Every Purpose 


Buy More War Bonds 


INSTITUTIONAL BRUSH CO. 


71 Murray St., New York 7, N. Y. 

















Physicians, Outlining Survey, 
Plan All Deliveries in Hospitals 


A nation-wide survey of personnel 
and facilities needed to assure com- 
prehensive health services for all 
mothers and children after the war, 
which will be undertaken by the 
American Academy of Pediatrics with 
the help of the Children’s Bureau, 
United States Department of Labor, 
and the Public Health Service, Fed- 
eral Security Agency, received the en- 
dorsement of 70 leading physicians 
and other professional workers meet- 
ing: in Washington as an advisory 
committee to the Children’s Bureau, 
he Department of Labor has reported. 


This action of its advisory commit- 
tee and others bearing on the adminis- 
tration of the Children’s Bureau ma- 
ternal and child-health program were 
made known by Dr. Martha M. Eliot, 
associate chief of the bureau. Chair- 
men of the committee are Dr. Nichol- 
son J. Eastman, professor of obstetrics 
at the School of Medicine, Johns Hop- 
kins University, and Dr. Henry F. 
Helmholtz, chief of the Pediatric De- 
partment of the Mayo Clinic, Roches- 
ter, Minn. 

Supporting the recently declared 
objective of the Academy of Pedia- 
trics “to make available to all mothers 
and children in the U. S. A. all essen- 
tial preventive, diagnostic and cura- 
tive medical services of high quality, 
which, used in cooperation with the 
other services for children, will make 
this country an ideal place for children 
to grow into responsible citizens,” the 
Children’s Bureau advisory commit- 
tee urged full cooperation in the 
projected survey. 


Varied Means of Financing 


Dr. Eliot reported that the advisory 
committee also approved the position 
recently taken by the Academy of 
Pediatrics in regard to the financing 
of any extension of medical services 
for children that “cannot be reduced 
to any one simple formula.” It may 


be provided for by direct payments to 


the physician by the family, by volun- 
tary or compulsory insurance plans, 
or by tax-supported local, State, or 
Federal programs. 

Recognizing that any comprehen- 
sive health program will be possible 
only if facilities and personnel are 
available, the advisory committee laid 
special stress on building up medical 
and nursing staffs in hospitals and on 
training more obstetricians, pediatri- 
cians, nurses and social workers in 
the care of mothers and children. 
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Pipe outlet behind bed provides easy oxygen 
service to patients in new Blank Memorial 
Hospital for Children at Des Moines, la. 





Grants for research were urged. 

One national goal, the committee 
held, should be “the delivery of all 
women in good hospitals under the 
care of competent physicians. To this 
end, the committee directed attention 
to the need for building more mater- 
nity units as parts of general hos- 
pitals. 


All Deliveries in Hospitals 


“Tt would be highly desirable that 
the general hospitals be health centers 
designed to supply all types of medi- 
cal service to a given area,” the com- 
mittee said. 

More beds for babies and older chil- 
dren in general hospitals and_ better 
facilities for the care of premature 
and newborn infants are needed, and 
“the establishment of children’s hos- 
pitals in association with general hos- 
pitals or medical-school units is to be 
encouraged,” the committee said. 

Tackling the problem of the health 
of school children, pointed to by Dr. 
Eliot as “one of our most serious 
neglects, revealed by draft rejections,” 
the committee called for the creation 
in the Children’s Bureau of a special 
unit on school health to work in co- 
operation with the United States 
Office of Education, Federal Security 
Agency. It also urged local, state and 
Federal authorities to help local de- 
partments of health and education es- 
tablish good working relations in pro- 
viding preventive and curative health 
programs for school children. 


























SANITARY ADVANTAGES 


of the HOSPITAL Sanelle 


Hospitals like Sanette’s removable inner pail because it 
is made of a special rust-resisting metal that is also very 
easy to clean. The Sanette operating mechanism is en- 
tirely enclosed and is known for easy action and de- 
pendability . . . and Sanette’s smooth contours and 





AGAIN AVAILABLE 


In Limited Quantities 





Model H-12 — Height 15“, Dia. 10“ 








<a 








baked-on-enamel 
finish encourage 
quick, easy cleaning. 
Ask your dealer for 
Model H-12; or 


write us. 


SANETTE 
WAXED BAGS 


A sanitary contribution 
to hospital cleanliness ! 
They do away with the 
handling of infectious 
waste. Help keep pail 
clean; prolong its life; 
made of moisture-resist- 
ant, heavy waxed paper. 
Available in limited 
quantities, 


Master Metal Products, Inc. 


269-A Chicago Street, 
Buffalo 4, N. Y. 
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AN IMPORTANT APPLICATION: DETECTION OF 
FUNGUS INFECTION OF THE SCALP. 


Hanovia Inspectolite Model is an intensive ultra- 
violet high-pressure light source that has fluorescent- 
exciting properties —an aid in diagnosis. 

Easy to handle, compact and convenient, it also 
features low initial and operating costs. 

An important application in dermatologic diagnosis 
is in the detection of fungus infection of the scalp. 
Fluorescent fungus infected patches and hairs can be 
visualized with this source often when there is no 
clinical evidence of tinea capitis. 


Evolving and fading syphilitic maculopapular erup- 
tions are made visible under filtered ultraviolet rays. 


Eruption of many chronic dermatoses may also be 
better discerned with the Hanovia Inspectolite. 


Cutaneous and mucous lesions which do not show 
definite color contrast with their background, can 
be seen more distinctly. 


Considerable aid is provided in detecting materials 
which commonly cause dermatitis venenata. 


HANOVIA Chemical & Mfg. Co. 


Dept. HM-36 NEWARK 5, N. J. 
ESRB MAT 
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save 
nurses 
time 


Antiseptic skin care for the 
newborn helps prevent many 
skin rashes and irritations 
which require extra atten- 
tion and cause extra work 
for nurses. Today, the major- 
ity of hospital nurseries use 


MENNEN 


ANTISEPTIC OIL 








So Far as Known 


when steam at any pressure 
contacts a cooler surface it 
condenses and forms moisture 
and as no one has ever been 
able to change this elemental 
property of steam it follows 
that such a condition will exist 
in a sterilizer and that it al- 
ways exists. Therefore when a 
match or other means is used 
to show that a Diack will melt 
by dry heat you naturally 
' want to know what in the 
name of a pickled prune such 
a demonstration has to do with 
sterilization. If a Diack will 
not fulfill its mission isn’t it 
possible to prove its lack by a 
reason that will stand upP 


THE STANDARD 





Diack Controls 


57198 Woodward 


DETROIT 2 MICHIGAN 
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Rural Health Survey Voted for 





Missouri by Hospital Group 


One of the most stimulating hos- 
pital meetings ever held took place in 
St. Louis, November 16-17, when the 
Missouri Hospital Association held 
its second war conference at the 
Chase Hotel. 

The opening session on Thursday 
afternoon included such lively topics 
as “Through the Looking Glass” or 
what the future holds for volunteers 
by Mrs. D. K. Rose of St. Louis, 
member of the Committee on Volun- 
teer Hospital Workers of the Ameri- 
can Hospital Association; Edna 
Peterson, president, Missouri State 
Nurses Association, urged coopera- 
tion of nursing educators with allied 
health groups in her paper “Can We 
Stand Alone”; and Missouri hospital 
administrators heard first hand from 
Joy O. Talley, state supervisor, De- 
partment of Public Schools, how the 
new vocational rehabilitation program 
for physically handicapped will work 
in their state. 

More than 250 banquet guests 
heard Dr. Donald Smelzer, president 
of the American Hospital Associa- 
tion, urge deferment of government 
medical care programs until after the 
war. 

The “Pet Peeve Parley” was de- 
signed to give the audience an oppor- 
tunity to take pot shots at the repre- 
sentatives of the EMIC, USES, 
GHS, P&A, AHA and MHA and 
this session proved so popular that it 
had to be adjourned abruptly for the 
luncheon meeting at which Louis L. 
Roth, district governor of Rotary In- 
ternational and general agent London 
Guarantee & Accident Co., St. Louis, 
told what business men in general ex- 
pect from hospitals in presenting 
“The $64 Question.” Roth circulated 
a questionnaire among businessmen 
throughout the state and reported on 
his findings. 

The closing session included a pa- 
per on “Workmen’s Compensation 
Abuses” by F. Stanley Howe, 
Orange Memorial Hospital, Orange, 
N. J., and a real knock-down drag- 
out debate on “Is Government Health 
Care Necessary ?” with L. H. Ander- 
son, Health and Accident Depart- 
ment, UAW-CIO, Detroit, present- 
ing labor’s- side and Everett W. 
Jones, Modern Hospital Publishing 
Company, Chicago, defending the 
hospitals. 

Preceding the formal opening of 
the meeting, a special meeting of the 
Health and Hospital Survey Commit- 
tee for Missouri was held at the 
Coronado Hotel. The scope of the 


National Commission on Hospital 
Care was explained by Dr. Frank R, 
Bradley, out-going president of the 
hospital association and chairman of 
the survey committee. Members of 
the committee passed the following 
resolution and the Missouri Farm 
Bureau Federation, the Community 
Health League of Missouri, and the 
Blue Cross plans pledged financial 
support : 

RESOLVED that a survey of 
health and hospital facilities of rural 
Missouri is needed and that the chair- 
man be empowered to immediately 
appoint a Ways and Means Commit- 
tee to outline the scope of a survey, 
raise the necessary funds through 
either public or private sources, and 
employ the necessary personnel to 
proceed with the study without delay. 

The trustees of the Massouri Hos- 
pital Association pledged their sup- 
port and financial assistance to the 
extent of $500. 

Hal G. Perrin, business manager, 
Kansas City Health Department, took 
office as president for the coming 
year. Officers elected include: H. J. 
Mohler, Missouri Pacific Hospital, 
St. Louis, president-elect; Sister 
Emile, St. Joseph Hospital, St. Jo- 
seph, Ist vice-president; Mrs. Mabel 
Mooney, Levering Hospital, Hanni- 
bal, 2nd vice-president; Reverend 
E. C. Hofius, Lutheran Hospital, St. 
Louis, treasurer ; Trustees elected for 
a 3-year term are John R. Smiley, St. 
Lukes Hospital, Kansas City, and 
Sister M. Gertrude, St. Joseph’s 
Hospital, Boonville. 


Health, Vacation Fund 


Established by Union 

The Dress Joint Board of the Dress- 
makers’ Union, an affiliate of the Inter- 
national Ladies Garment Workers Union, 
in cooperation with employers in the 
indugtry, principally but not entirely 
located in New York, has placed in effect 
an industry-wide health and _ vacation 
fund covering 80,000 employes, chiefly in 
the Greater New York area. 

The fund for this purpose will be 
maintained by employer contributions of 
3%4 per cent of payrolls, with an esti- 
mated yield of $4,000,000. Hospital aid 
at the rate of $3 a day for 25 days per 
year and weekly payments of $12 for 
ten weeks per year for disability are 
included. 

The union indicated, however, contin- 
ued hope that some form of compulsory 
governmental health insurance would be 
adopted, so that the employers would be 
saved the contributions required to the 
health and vacation fund in consideration 
of the contributions which would be re- 
quired under any government plan. 
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HCV E’S AMOCWED cers csrtes oe 


Anna Wolfe and Olga Wetzel demonstrate 
what lightning speed looks like, when it 
comes to rolling the edge on Matex 
gloves. One look at this picture and you 
realize that these girls know how to do 
their work well and do it with a will. 
Annie’s been working with us for 18 
years and Olga is a close runner up with 
12 years of experience. And that experi- 
ence is teamed up on our war orders with 
both girls working more diligently than 
ever for Annie’s four brothers in the 
Armed Services of our 
country. 















This is another example 
of specialized skill and 
old fashioned craftsman- 
ship being inseparably 
combined in the produc- 
tion of modern merchan- 
dise. THE MASSILLON 
RUBBER CO., Massillon, 
Ohio. 

















A full-size, two section bed- 
table. The head section may be 
elevated at either or both ends by 
means of easily operated geared 
mechanisms. This feature assures 
perfect presentation of the perin- 
eum for delivery or repair. 


The two sections are firmly 
locked together or instantly sep- 
arated by means of a simple but 
positive device. 


Adjustable pull-handles, traction 
straps and Bierhoff Crutches are 
standard equipment. 

Two-section, 35 lb., cotton felt 
mattress with double-coated rub- 
ber envelope is supplied. Price, 
complete, 


$256.50 


Price of Bed without 
mattress—$225.00 








THE MAX WOCHER & SON CO. 


MANUFACTURERS OF BETTER SURGICAL FURNITURE 


609 COLLEGE ST. CINCINNATI, 2, O. 
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Massachusetts Advised to 
Keep Voluntary Health System 


Expressing preference for volun- 
tary health insurance programs, a re- 
cent report by the State Advisory 
Council of the Massachusetts Divi- 
sion of Employment Security advised 
the Massachusetts Legislature against 
adoption of a compulsory sickness in- 
surance system, at least for the time 
being. 

“In the preservation of our Ameri- 


can way of life,” the council asserted, 
“it would seem essential to establish 
beyond a reasonable doubt that private 
enterprise could not meet the prob- 
lem effectively before government 
compulsion could be justified.” 
Contending that this has not been 
proved, the council said that a large 
proportion of the Massachusetts work- 
ing population is already covered by 














ROOM AS A UNIT 








OPERATING 


TABLES 


OPERATING 


LIGHTS 













The complete Shampaine Line 
offers a diversity of models to 
meet all requirements... in ar- 
rangement and in budget. Sold 
by your surgical or hospital 
supply dealer. 
WRITE FOR LATEST BULLETINS 

giving detail information on newest 
developments in operating tables 


and in operating lights. Complete 
catalog on request. 


SHAMPAINE CO. 


ST. LOUIS, MO. 

















$-1548 
Morgan Urological Table 


Major Operating Light 





$-1593 
Scialytic Emergency Light 


private group health insurance pol. | 
cies paid for wholly or in part by 
their employers and that many others 
are protected by fraternal or union. 
sponsored sick benefit plans. 

“In addition,” the report said, call 
ing attention to the fact that the Blue 
Cross has nearly 1,000,000 partici. 
pants in Massachusetts, “the develop. 
ment and growth of voluntary hos. 
pitalization plans in the Common & 
wealth is evidence of the good faith & 
and cooperation of the medical pro- 
fession in its attempts to bring hos- 
pitalization, by a pooled method, with B 
in the reach of the low and middle 
income group of society.” 

Although conceding that about one- 
third of the state’s wage earners coy- 
ered by the unemployment compensa- 
tion act remained unprotected by any 
health insurance plan, the council de 
clared that “the trend would seem to 
indicate a likelihood of their future 
coverage under voluntary auspices” 
and warned that this was no time for 
adding further to the already heavy 
tax burden. 

“Even with the sense of responsi- 
bility for the one-third not covered 
by protection against wage loss due 
to illness in their places of employ- 
ment,” the report said, “the council 
would question very seriously whether 
the employer or employe can afford 
additional taxation at this time with 
the already heavy burden imposed and 
which will continue for some time to 
pay for the war indebtedness. When 
overtime is dispensed with and the 
40-hour week is resumed, with its at- 
tendant drop in earnings, it is ques- 
tionable with the continued deduction 
of the withholding tax whether the 
balance of the workers’ income could 
stand an additional deduction.” 


Followed Research, Hearings 


The council, which had been asked 
by the Massachusetts Legislature to 
conduct a study of the subject, based 
its report on extensive research and 
public hearings. At the latter con- 
siderable sentiment was expressed for 
employer participation in the financ- 
ing of a sickness insurance. In Rhode 
Island, the only state which now has 
such a program, the insurance system 
is financed wholly out of a 1 per cent 
wage deduction. 

The Massachusetts report com- 
mented at considerable length on 
Rhode Island’s experience with cash 
sickness insurance. It noted that 4 
1943 amendment to the Rhode Island 
law permitting simultaneous collection 
of workmen’s compensation payments 
and cash sickness benefits allowed m 
some cases “receipt by the worker df 
more income while sick than whet 
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D G G Services 


assist Surgeons everywhere . rf 









ERATURE offers the surgeon a valuable source of information on 
sutures and their use. It reports and analyzes the results 
of decades of research and clinical experience. It covers 
the whole range of suture technic, characteristics and 
methods of handling. 












is a unique service planned for use by the medical pro- 
fession. The films are available without charge to medical 
schools, hospitals and accredited professional organiza- 
tions, and provide a growing list of subjects of interest 
to both student and postgraduate groups. 







The DaG line comprises more than 800 sutures, an un- 
matched variety from which the surgeon may select a 
product of known standard and predictable behavior 
that will meet his specific needs as to material, length, 
size or needle. 


SUTURES FOR EVERY DUS 
We 4 


DeG CONSU 















provides the surgeon with specialized information on 

the selection and use of sutures as well as their prepara- 

tion for the operating room. This service is also offered \ 
to operating room personnel and hospital administrators 
seeking authoritative counsel. 


by D&G embraces every science that bears on sutures— 
chemistry, bacteriology, physiology and physics. It is 
backed by the resources of one of the best equipped 
) research laboratories in the world. 


d 





DxG has always been a leader in the development of new 
and finer sutures. As the largest producer in the field, its 
products are the criteria by which suture quality and 
behavior are judged. 





D&G SUTURES ARE OBTAINABLE THROUGH RESPONSIBLE DEALERS EVERYWHERE 

















An Important Advance in the Technic of Suturing 


The employment of operative incisions 
which offer maximal assurance against 
sutures pulling through the tissues elimi- 
nates one of the principal causes of wound 
disruption and lessens the possibility of 
post-operative herniation. 


Sutures hold most securely if the connec- 
tive tissues within the wound are approx- 
imated in such a manner that the sutures 
must pull against the fibres within these 
layers. This necessitates cutting the con- 
nective tissues parallel to the direction of 
their fibres which, in the anterior abdominal 
wall, is usually best accomplished through a 
transverse initial skin incision. 


In the past, transverse abdominal inci- 
sions have not found wide acceptance be- 
cause they necessitate cutting across muscles 
in which sutures hold poorly and almost 
invariably cause tissue necrosis. 


In the new technic of suturing transverse 
incisions, no attempt is made to suture 
muscle—only the surrounding sheath. Ap- 
proximation of the muscle edges is further 
aided by keeping the patient in a semi- 
reclining position with knees partially flexed. 


Because of the favorable results attending 
increasing use of this technic, and the cur- 


net 





1. For gall bladder, common duct, head of pancreas. 


2.R tion of st h, transverse colon. 





-R tion of ascending colon, cecum, right sided lesions. 
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. Descending colon, and left sided lesions. 





3 
4 
5. Appendectomy. 
6 





. Pelvic surgery, r tion of si id 





rent interest in principles which may facili- 
tate early ambulation, D&G will present a 
series illustrating the incisions, and methods 
of suturing them. 
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working.” This, the report said, “has 
the effect of fostering malingering, 
stifling initiative and thus defeating 
the purpose of social insurance.” 

The report said the Rhode Island 
cash sickness fund had been operating 
at a deficit of about $100,000 a month 
since April, 1944, and that it was 
feared that if the deficit operation 
continued the fund would be exhaust- 
ed within about 27 months after it 
reached the original starting level of 
the reserve built up by the benefit 
payments begun in April, 1943. 


Threat to Solvency 


“An even greater threat to the 
solvency of the declining fund in 
Rhode Island,” the council said, “lies 
in the fact that a possible postwar 
slump, with declining payrolls, would 
drastically reduce the fund’s income 
while it would have to continue to 
meet benefit applications from per- 
sons who are no longer working and 
thus no longer contributing to the 
system, but who can still collect on 
the basis of credits accumulated dur- 
ing the previous year.” 

In summarizing its preference for 
voluntary health insurance plans 
rather than a compulsory program at 
this time, the Massachusetts council 
declared : 


Conscious of Need 


“The present voluntary coverage in 
health and accident protection in 
Massachusetts, including cash pay- 
ments for wage loss, is striking evi- 
dence of a consciousness on the part 
of employers, trade unions, private in- 
surance carriers and the medical pro- 
fession for ‘social security’ of the 
people in Massachusetts and of what 
can be accomplished through coordi- 
nated efforts in the private enterprise 
system. The plans in existence cover 
this protection to a previously un- 
believable extent. Most remarkable, 
also, is the extent to which the citizens 
have availed themselves of the op- 
portunities afforded by the various in- 
dividual and group plans. 


Fears Loss of Gains 


“The council would question the 
advisability of disturbing or perhaps 
thwarting the gains thus made, as the 
economic independence thus attained 
when the people meet these problems 
themselves is Democracy in action. 


“Permission of the continuance of 
this movement by private enterprise 
and encouragement of its expansion, 
by groups or individually, to those 
hot yet benefitting by such coverage, 
would seem to be a very definite 
need.” 


Pepper Committee Urges Vast 
System of Hospital Centers 


Following its double series of hear- 
ings on various phases of health and 
medical and hospital care, which were 
reported fully in this magazine, the 
Pepper Sub-Committee has rendered 
a report including recommendations 
based on its selective consideration of 
the evidence rendered at these hear- 
ings. The report urges the establish- 
ment of a complete system of base 


hospitals, local hospitals and health 
centers as well as various other recom- 
mendations intended to make medical 
and hospital care more generally avail- 
able everywhere, but more or less dis- 
regards the existence of a remarkably 
well-developed tri-partite system of 
tax-supported and voluntary hospitals, 
clinies and dispensaries. 

Federal grants in aid are freely ad- 





Woven with cotton and ‘‘VINYON E”’ for greater elasticity! 





““ALOE”’ Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “VINYON E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 
ment, ventilation and circulation. Unlike most other elastic 
bandages, Aloe cotton elastic bandages with ““VINYON E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 514 yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 

Each Per Doz. 
HH5934—Aloe Cotton Elastic Bandage with 


*“WInVON E,” 2-inch width. .......06-e0ce $0.63 $ 6.30 
HH5935—Same, 2)4-inch width............. .76 7.65 
HH5936—Same, 3-inch width............... 85 8.55 
HH5937—Same, 4-inch width............... 1.12 11.25 


ALOE COMPANY 


1831 Olive St. @ St. Louis 3, Mo. 
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WIPETTES — the readily ab- 
sorbent cellulose ‘wipe’, are 
finding increasing favor in 
leading hospitals. 

Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. —_ 












Manufactured 





The Sanitary P; ills, Inc. 
East Hartion! 8, Conn. ay 








SAVE 
WASTE PAPER 
IT'S 
VALUABLE! 
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vised for the purpose both of con- 
structing .and operating the vast new 
system contemplated, along the lines 
of the statement by Surgeon General 
Parran at the hearing where he testi- 
fied, and for the purpose of supple- 
menting local and State funds for 
various public health projects. 

Outstanding in the report is the 
fact that it conspicuously refrains 
from insisting upon compulsory Fed- 
eral health insurance as the means of 
enabling the public to pay for its 
medical and hospital care, along the 
lines of the Wagner-Murray-Dingell 
bills. In fact, the committee states 
that it is not prepared to pass judg- 
ment on the question of the fee-for- 
service system now in_ existence 
versus compulsion or tax-supported 
medicine; but it recommends “some 
form of group financing” adequate to 
pay for complete medical care, rea- 
sonable but not “cut-rate” in cost, 
permitting the free choice of physician 
and allowing democratic participation 
in policy-making,’ whatever that 
means. 


Congress Likely to Be Lukewarm 


This may portend the abandonment 
of the strongly-opposed plan to in- 
clude medical care in the social secur- 
ity system; but the plan to superim- 
pose on the existing hospital system a 
complete Federal system would be 
even more disturbing were it not for 
the extreme probability that Congress 
will fail to enthuse over any such plan. 

Special recommendations of the re- 
port included the following: 

That increased enrollment of 
women in medical and dental 
schools and pre-medical and pre- 
dental courses be encouraged in every 
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COORDINATED HOSPITAL SERVICE PLAN 


& HEALTH CENTER 


¥ INSTITUTION (CHRONIC DISEASE) 
4 NURSING HOME (CHRONIC DISEASE) 

















way possible. The committee said 
there was a great untapped source of 
future doctors among the women of 
the country. ‘‘We are unable,” the 
report said, “to discover any compell- 
ing reason for the failure of this coun- 
try to utilize its womanpower to pre- 
vent what is claimed to be a serious 
future shortage of physicians. Other 
nations have done so; we have sim- 
ply never tried.” 


Guidance Clinics for Children 


That mental hygiene clinics be 
established to serve all groups with 
special child guidance clinics for chil- 
dren, and that the social security 
system be extended. Committee 
comment: Approximately two-thirds 
of the illness encountered in gen- 
eral medical practice is essential- 
ly neuropsychiatric in origin. Many 
expert witnesses emphasized that full 
employment and adequate social se- 
curity are indispensable to a truly 
effective health program. This is 
especially so in regard to mental 
health. There is nothing so detrimen- 
tal to a person’s morale and self-con- 
fidence as idleness and the feeling he 
has no useful place in the scheme of 
things.” 

That school health programs be 
improved to insure correction of de- 
fects found in childhood. Committee 
comment: “In many children the 
same defects are noted year after year, 
and nothing is done about them.” 

That local health departments 
should be moved “from the musty 
basements of county court houses and 
city halls to modern, well-equipped 
buildings where the health officer and 
his staff could efficiently carry on 
their very important activities.” 














That grants in aid and self-liqui- 
dating public health construction proj- 
ects be set up by the Federal Govern- 
ment to supply water systems, sewer 
systems, sanitation facilities, and milk 

teurization plants for communi- 
ties which need them. 

That the Federal Government pro- 
vide resources for medical research 
for coordinated attack on problems 
which affect the country as a whole. 

Declaring that a comprehensive 
health and medical facilities program, 
planned now and undertaken as soon 
as materials and labor become avail- 
able, would soon pay big dividends in 
improved national health and physical 
fitness, the committee urged that all 
its recommendations be put into effect 
as soon as possible. 





Two Centers 


Planned for 
New York 


Expansion and development of two 
great medical centers in New York 
as rapidly as possible in the postwar 
period have been announced, and the 
plans are all prepared for action. One, 
really new in spite of utilizing several 
fine existing institutions, is that for a 
great medical-dental center in the 
Bellevue area by the College of Medi- 
cine of New York University, in co- 
operation with the City of New York 
and Bellevue Hospital. The plan was 
announced at a recent dinner in honor 
of two senior members of the faculty 
of the medical school, and will include 
a University Hospital and diagnostic 
clinic of a more comprehensive char- 
acter, filling a long-felt want in New 
York. 

. Also planned is a $9,000,000 medi- 
cal and research project, jointly spon- 
sored by the city and the Columbia- 
Presbyterian Medical Center, to 
include facilities for dealing with 
tropical disease problems and others 
arising out of the war. The project 
contemplates the addition of three new 
buildings to the already extensive 
group at the Medical Center, the two 
not previously announced being a 
hospital for tropical diseases and a 
public health institute for teaching 
and research. The third is the Night- 
ingale Hospital, a cancer unit, which 
was already in its early construction 
Stages when interrupted by the war. 

Dean Willard C. Rappleye, of the 
Columbia University School of Medi- 
cine, declared that when completed 
the project will be one of the greatest 
medical and teaching centers of its 


kind in the world, adding a warning 
of the postwar menace produced by 
the return of soldiers infected with a 
variety of dangerous tropical diseases 
about many of which little is known 
to medicine. 





Offer Five Courses in 
Hospital Administration 


Courses in the Program in Hospital Ad- 
ministration at Northwestern University, 
directed by Dr. Malcolm T. MacEachern, 
associate director of the American Col- 
lege of Surgeons, will open in Wieboldt 
Hall, 339 East Chicago Avenue, for the 
second semester of the current school year 


on February 7 with the following schedule: 

Beginning February 7: Wednesdays, 
6:20-8:00 p. m., Seminar in Hospital Ad- 
ministration. 

Beginning February 9: Fridays, 6:20- 
8:00 p. m., Professional and Public Edu- 
cation Functions of Hospitals, and 8:10- 
9:50 p. m., Fundamentals of Medical Sci- 
ence. 

Beginning February 13: Tuesdays, 6 :20- 
8:00 p. m., Personnel Management in Hos- 
pitals, and 8:10-9:50 p. m., Business Man- 
agement of Hospitals. 

The seminar in Hospital Administration 
is not open to new students. 

Registration in the Hospital Administra- 
tion courses last semester totaled 115, with 
60 individual students enrolled. 










able; double portable. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vege- 
table oils. Made especially for use in scrub-up rooms. 
It lathers to a smooth creamy richness helping to 
eliminate dangers of infection and roughness that 
come from use of harsh, irritating soaps. 


market for scrub-up room use. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
NEW YORK 


ST. LOUIS 
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BEAUTY 


is an EXTRA 
ADVANTAGE 


xb 


The NEW 
VESTAL 
SEPTISOL DISPENSER 


The distinguished beauty of the new Vestal 
Septisol Dispenser with its shiny, bright 
black plastic top and base makes a smart 
addition to any scrubup room. But beauty 
is only one of its many advantages. The 
plastic top prevents verdigris (the greenish 
substance which forms on metal) from 
forming on the inside of the dispenser, thus 
preventing contamination of the soap. This 
important NEW feature added to its former 
SAFETY, DURABILITY, 
ECONOMY makes the new Vestal Septisol 
Dispenser a real necessity in the scrub-up 
room. 3 Models — wall type; single port- 
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(IGAPS DISPOSABLE NURSING BOTTLE CLOSURES 


The One, Modern Way 


Today, in a majority of leading hospitals, Quicaps are 
saving nurses and nurses’ aides countless hours of pre- 
cious time in sealing infants’ nursing bottles. 

With the Quicap technique—a simple Cellophane cover 
held in place by a Quicap collar (both disposable after one 
use) —there is no rubber for tired fingers to stretch and ad- 
just, there are no caps to collect, inspect and sterilize 
between feedings. Capping becomes quick, easy, nuisance- 
free. And—formulas can be notated on the Quicap collar. 

If Quicaps have not yet come to your hospital— 


Write for samples to—THE QUICAP C0., INC. 


Bept.M-7 °¢ 233 Broadway «+ New York 7, N.Y. 


















YOUR GLOVE COSTS 


with WILCO"” 


Switch to the Latex Surgeon’s Glove that will 
reduce your glove costs—insist on Wilco, the 
Curved Finger Glove that costs approximately 
8/10 of a cent per pair per operation. The ex- 
tra long life of Wilco Brown Latex Gloves 
makes possible this proven saving (over 25 
sterilizations per pair) and their curved finger 
styling gives the surgeon the comfort he de- 
mands. Ask your Surgical Supply Dealer for 
Wilco and SAVE. 


THE WILSON RUBBER COMPANY 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO 











PREPARE YOURSELF 


Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
some day ... to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
—read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 


If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


100 E. OHIO ST. CHICAGO I], ILL. 
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As hospital dietitians look back over 
the past year they must shake hands 
with themselves to have navigated suc- 
cessfully a passage in time so clogged 
with help shortages and food ration- 
ing problems. And as they scan the 
months ahead they see a prospect of 
more and more of the same. 

And for a great many dietitians 
these problems common to all are com- 
plicated by the addition of the matter 
of designing new food service arrange- 
ments, not only in hospitals which are 
contemplating a remodeling program 
but also those which are getting ready 
to build whole new plants. Many of 
these construction projects cannot 
wait and are, therefore, on the active 
list. Many others are awaiting the 
end of hostilities before activation. 
Where the help shortage is such an 
all-encompassing problem at a time 
when war industries are asking for 
more and more personnel, the struggle 
for employes to make the hospital food 
services function adequately is one of 
continuing import. What are some of 
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the ways the employes are being se- 
cured ? 


How To Get Help 


1. There is, of course, the time- 
tried one of asking present employes 
to recommend somebody or, better, 
bring in one or more prospects. This 
has at least one advantage of making 
those concerned better satisfied to stay 
because of their friendship previous 
to employment. 

2. Advertising in the help wanted 
columns of newspapers is one of the 
more popular methods of getting em- 
ployes. 

3. Employment agencies are still 
able to provide recruits for the hos- 
pital food services. 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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Both regular and special diets can be prepared in this cooking section of U.S. Army hospital car 


Food Service Problems of the Coming Year and 
~ What the Hospital Can Do About Them 


4. Women’s auxiliaries or organ- 
izations of similar purpose are and 
have been contributing their services, 
some of the members being particu- 
larly active. Hospitals have found 
that some of these women who come 
from homes where household help is 
available will pitch in and take a great 
deal of pride in doing the most menial 
tasks in hospital kitchens and dining 
rooms or in serving trays to patients. 
The hospital planning to draw on this 
backlog of assistance should be care- 
ful to see that this volunteer service is 
adequately recognized either in hospi- 
tal publications, through newspaper 
stories and pictures or by giving a 
banquet in honor of the volunteers, 
presenting them with badges or cer- 
tificates in recognition of their service 
and having prominent persons pay 
tribute to them. 

5. The American Red Cross has 
performed yeoman work in recruiting 
dietitian’s aides who perform duties 
in the hospital kitchen and dining 
rooms which nurses’ aides do on the 
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wards. These take a training pro- 
gram to make them most useful to 
the hospital. 

6. Some hospitals have enlisted the 
help of high school girls and boys, 
girls who are taking home economics 
in high school being particularly eli- 
gible for this extracurricular activity. 


Other Alternatives Available 


There are two other steps which 
the director of dietetics may take to 
help alleviate the help shortage prob- 
lem. One is to consider the present 
staff from the standpoint of increased 
efficiency, training personnel to do 
more or better work, or both, by using 
different procedures or altered sched- 
ules. The other is the possibility of 
using available labor-saving machinery 
to get the work done with the fewest 
number of persons. 

Food rationing problems are such 
day-to-day affairs that probably the 
most practical way of meeting them 
is by seeking the advice of regular 
hospital food suppliers. It should be 
borne in mind that the food supplier 
who has been serving you for a long 
period of time is your best friend in 
these times when he naturally will 
take best care of those whom he has 
been serving longest. 

HospiraL MANAGEMENT endeavors 
to keep the hospital buyers up to date 
on available foods not only through 
reports from all over the country but 
also by reporting the latest develop- 
ments in Washington, including their 
bearing on food rationing. 


First, Get Architect 


Those food departments which are 
contemplating alterations will, first, 
want the services of an experienced 
architect who is acquainted with hos- 
pital problems. Second, the depart- 
ment must have in mind pretty clearly 
what it wants to accomplish. How 
many are going to be served? Will 





Baked bean loaf is regarded as a nourishing, 
healthful food rich in vitamins and minerals. 
The suggestion is made that it be served for 


on or supper with hot tomato sauce, 
pickles, or even a sliced raw onion. This bean 
loaf is a bland dish and any spicy food goes 
well with it. OW! photo by Ann Rosener 








this number be expanded in the next 
few years? What machinery is going 
to be installed to insure maximum 
efficiency in the food service? Where 
shall it be placed? What are the lines 
of heaviest traffic? What storage fa- 
cilities shall there be, how large, 
where placed ? 

While the hospital dietitian is scan- 
ning these questions she also should 
give a thought to her system of record 
keeping. Is her system as simple and 
effective as it should be? Does it give 
the information desired at all times? 
Does it offer adequate checks on pur- 
chases and deliveries? 

One of the best methods of learning 
the most satisfactory design for food 
service is to draw a proposed plan of 
rather large size, place it prominently 
so all can study it, and ask for sug- 
gested changes to make the service 
and the work more efficient. It is easy 
to change a plan. It is difficult or even 
impossible to change the completed 
construction. Those who are going to 
have to live with the design will come 
up with some remarkably practical 
and useful suggestions if given the 
chance. 


Regional Marketing Reports 
For Hospital Food Purchasers 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HosPirAL MANAGEMENT. 


For Southwestern Hospitals 


Oranges and grapefruit continue to 
head the War Food Administration’s 
list of best food buys with their rea- 
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sonably priced abundance of vitamin 
C... flavor ... and color-rich appe- 


tite appeal. Bright red apples . . . in- 


centive for winter salads . . . apple 
pies ... dumplings... turnovers... 
tarts .. . apple upside down cake... 
brown betty .. . apple sauce . . . and 
countless other winter table delights 
. .. complete the fruit trio. 

The vegetable group presents all- 
round menu-attraction. Onions. . 
in the lead . . . provide flavor, either 
cooked or raw . . . while cabbage, car- 
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rots and sweet potatoes add color con. 
trast . . . plus a wealth of vitamins 
and minerals. Other less popular 
vegetables . . . but good buys never. 
theless . . . Include lettuce, celery and 
turnips. 


"Best Buys" at Key Markets 
Arkansas 


Little Rock—Oranges, grape- 
fruit, cauliflower, beets, carrots, tur- 
nips, onions, apples, potatoes. 


Colorado 


Denver—Apples, oranges, grape- 
fruit, cabbage, lettuce, onions, carrots, 
sweet potatoes, potatoes, turnips. 


Kansas 


Topeka — Grapefruit, oranges, 
celery, lettuce, onions. 
Wichita—Apples, citrus fruits, 
Irish potatoes, onions, sweet potatoes, 
yams, cabbage, cauliflower, celery, 
carrots. 
Louisiana 


Baton Rouge—Apples, potatoes, 
onions. 
New Mexico 


Albuquerque, Gallup and Santa 
Fe—Onions, cabbage, carrots, 
beets, lettuce, celery, potatoes, grape- 
fruit, oranges. 

Las Cruces—Onions, yams, cab- 
bage, lemons, grapefruit, oranges, 
apples, lettuce, potatoes. 

Roswell—Apples, sweet pota- 
toes, squash, pears, carrots, celery, 
green beans, lettuce, spinach. 


Oklahoma 


Oklahoma City—Apples, cab- 
bage, grapefruit, onions, oranges, 
potatoes, sweet potatoes, turnips. 

Texas 


Fort Worth—Apples, cabbage, 
carrots, grapefruit, onions, oranges, 
sweet potatoes, turnips. 

Houston—Carrots, cabbage, 
beets, turnips, greens, oranges, grape- 
fruit. 

For Far Western Hospitals 


Food market reports from the Far 
West follow: 


Los Angeles 


Best fruit buys—Apples (best at 
ceiling). 

In moderate supply—Persimmons, 
winter pears, avocados (high), grape- 
fruit, oranges (slightly lower) lemons 
(best at ceiling). 

In light supply—Tangerines (now 
arriving), grapes (coming from stor- 
age). 

Best vegetable buys—Sweet pota- 
toes, banana squash. 

In moderate supply—Carrots, cauli- 














“CONQUEROR” FOOD CONVEYORS 


are now built to pre-war standards 





Electrically Heated Food Conveyor 
Model BLS-4551-SS 

















@ Once again hospitals can obtain these elec- 
trically heated food conveyors in sanitary, cor- 


rosion-resisting stainless steel. All are built to 





well-known “Conqueror” standards of design 
and construction. Bumpers are made of rubber 
oe and the ball-bearing casters have rubber tires. 
ey | pee Insets are suspended in individual wells with 
electric heating element under each well con- 
nected to thermostat control. Disappearing-type 
doors in storage compartments. All electric 
models approved by Underwriters’ Laboratories. 


Send for our catalog “FOOD CONVEYORS”, illus- 
trating over 100 models, with complete specifications. 





S. BLICKMAN wc. 4 


EQUIPMENT FOR EVERY DEPARTMENT OF THE HOSPITAL ag 
1601 Gregory Ave. @© WEEHAWKEN. N. J. ¥ 
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flower, eggplant, celery, lettuce, yel- 
low onions, potatoes and bunched 
vegetables. 

In light supply—Beans, peas (best 
at ceiling), cabbage (higher), cucum- 
bers (high), white onions, bell pep- 
pers and tomatoes (wide range in 
price and quality). 

Available for canning—Apples. 


San Francisco 


Best fruit buys—Apples, oranges. 
In moderate supply—Grapefruit. 
Best vegetable buys—Yellow 


onions, sweet potatoes, Hubbard and 
banana squash. 


In moderate supply—Celery, let- 
tuce (best at ceiling). 


In light supply—Soft types of 
squash (higher), beans and peas (best 
at ceiling). 

Available for canning—Apples. 


Portland 


Best fruit buy—Apples. 


In moderate sup pl y—Oranges, 
grapefruit, tangerines. 
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Perk up lazy appetites 
-oe with PETTIJOHN’S 


Yes sir, a hot, flavorful bowl of PETTIJOHN’S really says 
“good morning.” And PETTIJOHN’S means good morning, 
too, for that rich whole-wheat cereal gives patients the 
nourishment that nature packs into each grain of wheat — 
proteins, minerals, Vitamin B—and bran for necessary 


PETTIJOHN’S is steel-cut and rolled into flakes for speedy 
cooking. Takes less than five minutes to fix—and its deli- 
cious flavor will appeal to all the patients. 


PETTIJOHN’S 


The All-Wheat Hot Cereal 










a HONEY for flavor 
a BEAR for nourishment 
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In light sup p1ly—Cranberries, 
lemons. 

Best vegetable buys—W inter 
squash, onions, rutabagas. 

In moderate supply—Local caulj- 
flower and cabbage. Sweet potatoes, 

In light supply—Potatoes, eggplant, 
zucchini, squash, artichokes, cucum- 
bers. Brussels sprouts, tomatoes, let- 
tuce, spinach and peppers. 

Available for canning—Apples. 


Seattle 


Best fruit buys—Apples, California 
navel oranges. 

In moderate supply—Florida tan- 
gerines, avocados (slightly lower), 
lemons, Texas grapefruit and Emper- 
or grapes (higher). 

Best vegetable buys—California 
sweet potatoes, onions and rutabagas, 

In moderate supply—Cauliflower, 
celery, carrots, artichokes, Brussels 
sprouts and endive. Spinach (from 
Texas and Oregon—higher), beets 
and turnips. 

In light supply—Lettuce and toma- 
toes (ceiling), cabbage, peppers, egg- 
plant, cucumbers and broccoli. 

Available for canning—Apples. 


For Midwestern Hospitals 


Midwest region serving Ohio, In- 
diana, Michigan, Wisconsin, Minne- 
sota, Nebraska, North Dakota, South 
Dakota, Illinois, Iowa and Missouri. 

Two fresh produce items—onions 
and apples—are expected to be in 
plentiful supply in this region during 
January. Apple varieties include Bald- 
wins, Jonathans, Greenings, Delicious, 
Staymans, .Snows, Romes, McIntosh. 
Prices are generally lower on the ap- 
ples sold in bushel baskets than the 
Northwestern boxed offerings. Hos- 
pital buyers are advised to give spe- 
cial consideration to the lower grade 
apples which are suitable for cooking 


purposes and generally sell substan- 


tially below the better grades. 

During the winter months there is 
not quite as varied a choice of fresh 
fruits and vegetables as at other times 
of the year. The Region depends a 
good deal on shipped-in vegetables 
from the South and West, and upon 
root and other vegetables which have 
been grown in the Midwest and stored 
for winter use. Parsnips, rutabagas 
and turnips are among the typically 
winter items to be found on the mar- 
ket. As for fruits, citrus offerings 
share honors with apples on the more 
plentiful list. 


Eggs May Be Lower 


Although production of eggs during 
the next few months is expected to be 
less than a year ago, there will prob- 
ably be a record number for civilian 
use because of some decline in drying 
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IN POST-SURGICAL MANAGEMENT 


The problem of providing adequate nutrition 
for the patient in the early postsurgical period 
is considerably lessened when Ovaltine is given 
routinely as soon as nutrient liquids are tol- 
erated. This delicious food drink is digested 
with remarkable ease and utilized virtually in 
toto. Its rich store of essential nutrients— 
biologically adequate protein, quickly metab- 
olized carbohydrate, highly emulsified fat, all 


the important vitamins except vitamin C, and 


the minerals especially needed during the re- 
constructive period—make a valuable con- 
tribution to the satisfaction of the patient's nu- 
tritional requirements during convalescence. 

The low curd tension of this palatable drink, 
made with milk as directed, encourages rapid 
gastric emptying; hence this advantage plus 
easy digestibility aids in overcoming the 
nausea and other epigastric distress usually 


encountered in the early postoperative period. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Ln SPCC ea 


- i aaa VITAMIN A 

. . . 62.43 Gm VITAMIN D 

.. . 29.34 Gm THIAMINE . . 
.. . 1104Gm RIBOFLAVIN . . 
os. SBGm NIACIN. .. 

> 2» TESmg COPPER ... 
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 Cnlli7e 


Three daily servings of Ovaltine, eoch made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 
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requirements. Prices may be some- 
what lower in the next few months 
than they were a year ago. 

Total meat supplies in January, 
February and March ‘will be smaller 
than either the first or fourth quarter 
of 1944 because stocks are low and 
meat production is expected to be 10 
to 12 per cent less than in either 
quarter. 

Fish will be one of the plentiful 
foods during coming months. Large 
amounts of frozen fish are in storage, 


including cod, haddock, rosefish and 
mackerel. 

Several other foods which have re- 
cently been in plentiful supply remain 
in abundance this month. Included 
are spreads for bread—peanut butter, 
citrus marmalade, apple butter, jams 
and jellies, excepting berry varieties— 
cereals, oatmeal, soya flour, grits and 
flakes, macaroni, spaghetti, dry mix 
and dehydrated soups, frozen vege- 
tables, and- frozen baked beans. 


How Much Should Be Spent on 
Ads for Food Service Help? 


By MARGARET TERRELL 


Business Director of Dining and Residence 
Halls, University of Washington 


Dietitians have done much to edu- 
cate the public in the selection of nu- 
tritious foods. Results of this train- 
ing are evident in the quantities of 
milk which our men in service con- 
sume instead of the tanks of coffee 
which used to be the rule. Vegetables 
and salads are accepted readily. But 
bare nutrition is like a form in the 
nude; it must be well dressed to be 
interesting. 

Quality food production depends on 
money, manpower, materials and 
methods. The dietitian must see that 
rates are sufficient for maintenance 
of quality. Ina study of 25 state col- 
leges made in 1942 it was found that 





In making a baked bean loaf, mash three cups 
of cooked beans, or chop them very fine. Add 
a chopped onion, '/2 cup of milk (water or 
the liquid from the cooked beans may be 
substituted), a beaten egg and a cup of 
bread crumbs. A little finely chopped celery 
is very good, too. Season to taste with 


salt, pepper and dried herbs. Official 
photograph by Ann Rosener from OWI 
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food service rates varied from $35 per 
month in a mid-western university to 
$16 and $18 in certain southern col- 
leges. The army and navy were com- 
missioning schools when two in the 
west presented comparatively high 
figures. Budget items were chal- 
lenged but when found to be reason- 
able, officials accepted the dietitians’ 
estimated costs and suggested rates. 


Advertised for Help 


Manpower is essential to quality 
food preparation. Last year (1943), 
the first in many years, the University 
of Washington found it necessary to 
advertise for help and spent $1,000 
to keep jobs filled. The amount spent 
may seem large, but to the managers 


Kaiser Nursery School Feeding 
Program Offers Suggestions 


The feeding program in Kaiser 
nursery schools has at least three 
goals, said Miriam A. Lowenberg, 
chief nutritionist in the child service 
department of the Kaiser Company, 
Portland, Ore., in a talk before the 
1944 meeting of the American Dietetic 
Association and her suggestions hold 
importance for hospital food services 
concerned with improving nutrition of 
child patients. 

The Kaiser nursery feeding goals 
are: 

1. Feeding the children while they 
are at school. 

2. Training them and their parents 
in better eating habits. 

3. Providing prepared foods which 
the parents can serve at home. 

These nursery schools in Portland, 
Ore., opened their doors in Novem- 
ber, 1943, under the cooperative di- 
rection of a government agency, an 
industrial organization and a profes- 
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$5 per job per year seemed a small 
expenditure to keep the kitchens func. 
tioning properly. 

The college management must be 
kept informed about labor costs and 
unit production, compared with rates 
in that area. To maintain help ade- 
quate wages must be supplemented 
with pleasant working conditions, well 
adjusted schedules and good training 
programs. The well trained worker, 
imbued with the standards and wel- 
fare of the establishment, is more 
likely to stay. 


Forced Out of Ruts 


The scarcity of materials, priorities 
and points have forced dietitians out 
of all ruts and the need for revising 
new recipes has been a challenge. It 
is poor strategy to repeat less popular 
foods too frequently. 

Good methods are especially essen- 
tial in the preparation of less popular 
items. If there are many labor 








changes, the staff should include a 


trainer, either a dietitian or an ex- 
perienced employe, who can spend her 
time helping new employes. One suc- 
cessful arrangement has been the 
division of work into units, the head 
worker being responsible for train- 
ing his unit. Untrained cooks must 
not be allowed to set the standards. 
The trainer must be able to take over 
the job and do it skillfully. 

Extracts from a paper read_ before the 


1944 meeting of the American Dietetic As- 
sociation. 





sional staff, pointed out Dr. Lowen- 
berg. They differ from the usual in 
that they are geared to the mother’s 
working hours rather than requesting 
her to gear her time to that of the 





school. 
On 24-Hour Schedule 


The two centers operate on a 24 } 


hour schedule and have an average 
daily attendance of 800 children. Dur- 
ing the first 10 months, service was 
given to 2,500 different children 
whose ages range from 18 months to 
6 years. Parents on the swing shift 
may send their 7-12 year olds. In 
general, the children are divided into 
small groups according to their age 
and maturity, but the kitchen and the 





infirmary are centralized. 

The feeding problems would appeat 
to be insurmountable. They involve 
caring for infants of 18 months, adult 
teachers and all the ages in between. 
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SAVORY TOAST 15 





BREAD 


the INSIDE stovy 
of Savory Toaster 


Here’s why Savory Toast has so much 
more appetizing flavor and appeal than 
toast made the ordinary way — the 
basic reason why a Savory Toaster 
will do a better job for you. 


Every Savory Toaster . . . large or 
small... . gas or electric . . . contains 
a special “heat chamber” where bread 
is “conditioned” before being toasted. 


Each slice rides up an escalator to this 
special pre-toasting compartment. (See 
X on diagram.) There, moist heat 
currents caramelize its sugar contents 
and transform its insoluble starches to 
easily digestible dextrins. 


Then, coming down through the toast- 
ing chamber (See B on diagram), both 
sides are quickly crisped to a delicious 
golden-brown by the double heating 
elements. The center stays soft, fresh 
and tender. 


This process—exclusive with Savory 
—assures each slice a perfect inside 


BREAD BASKETS 
LOADED HERE 


as well as crisp, appetizing, evenly browned surfaces. 


Toast made the Savory way combines delicious flavor with good 
nutrition—and what’s more, ease of operation with real economy, 
(6 to 36 slices per minute for pennies per hour). 


S 





121 Pacific Street 


SOLD BY LEADING 


a 
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For more complete information, 
consult your dealer or write to 


avory 


Division of TALON, INC. 





Newark 5, N. J. 


DEALERS 


AT ITS BEST 


HEATING 
~ ELEMENTS 


(Gas or 


Electric ) 





EVERYWHERE 
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To please the adults, spicy relishes 
and hot breads are added to their 
trays. Innumerable eating schedules 
must be followed since some children 
come to the school without breakfast 
and some after a hearty breakfast. 
One method of maintaining flexi- 
bility is the use of food carts which 
carry between-meal lunches through- 
out the center. 


Menus served at the center are 
planned to supplement the foods 
which the child receives at home and 
mothers are given nutrition training 
during frequent conferences. Con- 
ference times have been lengthened 
by serving coffee and cookies to the 
parents when they come for their 
children. Nutrition education is ad- 
vanced by sending each week’s 
menus home. Menus served at the 
center are given in red and suggested 
home menus in blue. 


Develop Better Food Habits 


The chief nutritionist must not 
only see that eight different meals 
and between-meals are served, but 
also that the children show normal 
physical development. Since some 
children stay only a few months, cor- 
rections of malnutrition must be al- 
most immediate. Cases of frequent 
illness often encourage the mother to 
correct poor eating habits. No 
working mother wants to stay home 
with a sick child. 


The sale of home service food was 
received enthusiastically. It has been 





Mix the baked bean loaf ingredients well and 
shape into loaf. Place in a shallow pan, pour 
a little melted fat over the top, and bake 
until well browned. OWI! Ann Rosener photo 





extended so that now main dishes, 
hot breads, salads and fruit desserts 
can be purchased. Fish and _ cas- 
serole dishes are not sold because 
they proved unpopular. 


The results of the program are 
better food habits and improved 
health of both children and parents, 
and greater efficiency of the workers 
because they no longer must concern 
themselves with the care of their 
children. 


American College of Surgeons 
Announces 24 War Sessions 


Four one-day War Sessions to be 
held in February for members of the 
medical profession at large, medical 
students and interns, and executive 
personnel of military and civilian hos- 
pitals, to be followed by 12 similar 
meetings in March, and 8 in April, 
making 24 in all, are announced by the 
American College of Surgeons. The 
February schedule is as follows: 

Friday, February 5, Hotel Jeffer- 
son, St. Louis. 

Monday, February 5, Brown Hotel, 
Louisville. 

Wednesday, February 
Schroeder, Milwaukee. 

Tuesday, February 27, Statler Ho- 
tel, Cleveland. 

The meetings in March will be as 
follows : 

Thursday, March 1, Detroit. 

Monday, March 5, Toronto. 

Wednesday, March 7, Montreal. 


7, Hotel 


72 


Friday, March 9, Boston. 

Monday, March 12, New York 
City. 

Wednesday, March 14, Philadel- 
phia. 

Friday, March 16, Baltimore. 

Monday, March 19, Atlanta. 

Wednesday, March 21, New Or- 
leans. 

Friday, March 23, Dallas. 

Tuesday, March 27, Omaha. 

Thursday, March 29, Rochester. 

The schedule for April is as fol- 
lows: 

Monday, April 2, Winnipeg. 

Thursday, April 5, Edmonton. 

Monday, April 9, Vancouver. 

Thursday, April 12, Portland. 

Monday, April 16, San Francisco. 

Thursday, April 19, Los Angeles. 

Tuesday, April 24, Salt Lake City. 

Friday, April 27, Denver. 
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Dr. Irvin Abell, chairman of the 
Board of Regents of the Americay 
College of Surgeons, states that the 
surgeon general of the Army has ay. 
thorized the heads of the medical ser. 
vices of the various service commands 
to assign to the various War Sessions 
members of the Medical Corps who 
have had personal experience in the 
theaters of operations. The surgeon 


_ general of the Navy has assigned med- 


ical officers with experience in the 
combat zones for each of the War 
Sessions and the district medical off. 
cer in each naval district is cooperat- 
ing to the fullest extent. Representa- 
tives of comparable military services 
in Canada will take part in the War 
Sessions in that country. 

Each War Session will begin at 
8:30 a. m. and close at 9:30 p. m 
Luncheon and dinner conferences will 
be included. In addition to the scien- 
tific sessions, special conferences for 
hospital personnel will be held in 
which wartime developments and post- 


war prospects for hospitals will be fea- 


tured. Noteworthy advances in both 
administrative and technical phases of 
the hospital care of the sick and in- 
jured have grown out of the urgent 
needs which have had to be decisively 
met in the theaters of war. 

Many new ideas and _ procedures 
have also been developed in the op- 
eration of civilian hospitals, born of 
the necessity to increase efficiency in 
order to cope with heavy demands for 
service in a period of serious short- 
ages of personnel, equipment, and 
space. Ample opportunity for ex- 
change of experiences between mili- 
tary and civilian hospital administra- 
tive personnel will be provided. 

This will be the fourth annual series 
of War Sessions sponsored by the 
American College of Surgeons. 


State Health Plan 
Cost 39 Cents Per Capita 


The total operating cost of the statewide 
program of hospital and medical care pro- 
posed recently for North Carolina by 4 
special commission appointed by the gov- 
ernor would be $1,422,000 annually, or an 
average of 39 cents per capita, a subcom- 
mittee has just reported. 

The committee said that the proposed 
central hospital would require $573,000, the 
medical school $359,000, and that a fund 
of $500,000 would be needed to pay $14 
day toward the care of each indigent pa 
tient in the state. Non-recurring items, it 
stated, include: $3,660,000 for the cen 
tral hospital, and $175,000 for addi- 
tions necessary in the proposed expansioi 
of the University of North Carolina Med- 
ical School into a four-year school. 

The commission also is asking the State 
Legislature, now in session, to establish 4 
$5,000,000 fund to help finance long-rangt 
building programs for publicly-owned hos- 
pitals in the state. 
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Accredited Dieticians may 
have a supply of Continental 
Coffee free upon request. 





CONTINENTAL 


The agnet every lpJonu! 


GG 


ete 





We'll enjoy trying Continental Coffee. Send a supply 


COFFEE 


AMERICA'S LEADING 
RESTAURANT COFFEE 








Continental Coffee Co., 375 West Ontario Street, Chicago (90) Illinois 


without charge. 
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DENNIS WATERCRESS 
FLAVOR! 


14, 





Dennis Water Cress is "Culti- 
vated for Better Taste.’ Enjoy 
its tangy taste-teasing flavor 
that makes it acceptable on 
any table in any dish or as a 
handsome and edible morsel 
for any sort of prepared food 


platter. Write for our free 
booklet; interesting _ facts, 
recipes. 


ge Q)ENNIS 
vilater Cress 


AVAILABLE THE YEAR’ ROUND 
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Other Hospitals 


(Continued from Page 42) 


more than $1,250,000 in psychiatric fa- 
cilities. Included in plans is a $750,000 
psychiatric hospital; a $150,000 psychoso- 
matic unit; a $100,000 fund for treatment 
of patients with small incomes, an ex- 
pansion of postgraduate educational and 
research facilities and $250,000 in build- 
ings for the Southard School for Chil- 
dren. 
Maine 


Lewiston—Central Maine General Hos- 
pital recently dedicated the Joelle C. 
Hiebert Assembly Room, in memory of 
the late Dr. Hiebert, who was superin- 
tendent of the hospital from 1931 to 1944. 


Massachusetts 


Leominster—Leominster Hospital plans 
to spend $85,000 on an expansion of its 
X-ray and deep therapy divisions. 

Salem—Oliver G. Pratt, director of 
Salem Hospital, has been named con- 
sultant in the erection of a new hospital 
at Dartmouth, Nova Scotia. 

Salem Hospital’s public relations com- 
mittee sponsored a popular Symposium 
on Scientific Advancements in Medicine. 
Among the hundreds of invited guests 
were trustees, members of the corpora- 
tion, volunteer workers and representa- 
tives of the Lions Club. James E. Fuller, 
city editor of The Salem Evening News 
and chairman of the hospital’s public 
relations committee, presided. 


Minnesota 


Two Harbors—Some 1,500 families 
or more than 4,000 individuals have co- 
operated to buy for $35,000 a 35-bed hos- 
pital here which was owned by a local 
doctor, recently deceased. The Commu- 
nity Health Center was opened recently. 
The rates are $1.75 a month for an indi- 
vidual and $2.75 for a family of two. 
Benefits include ward privileges up to 
90 days a year, all expenses paid for 
surgical operations and medical treat- 
ment, including all ordinary medicines 
but not special medication like vaccines, 
serums, insulin, liver extracts, blood 
transfusions, etc. Special operations such 
as brain operations requiring outside spe- 
cialists are not covered. The services of 
a pediatrician, for children under 10, and 
an eye, ear, nose and throat specialist for 
all are available once a week. 

Maternity care is furnished after 10 
months’ membership. Diseases or in- 
juries contracted before joining the plan 
are exempt from free service as are in- 
dustrial accidents and personal injuries 
while a member. House calls and office 
consultations are available through six 
associate doctors in neighboring commu- 
nities where emergency hospital service 
also is to be had. Service is given non- 
members at regular rates. 


New York 


New York—David M. Dorin, execu- 
tive director, Sydenham Hospital, has 
made the following appointments: Sam- 
uel I. Gertner, assistant director; Eliza- 
beth Rugh, chief dietitian; George R. 
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One of the favorite gifts for hospitals is a 
baby incubator like this one 





comptroller; Saul Berliner, pur- 
chasing agent; Beatrice Dublier, chief ad- 
mitting clerk;. Reuben Miller, night 
supervisor. 

Utica—Rising costs and a decreasing 
patient load has resulted in a recom- 
mendation that General Hospital be 
closed as a war emergency measure. It 
has a bed capacity of 135 and operating 
costs are $2,000 a week. 


North Carolina 


Charlotte—Memorial Hospital is con- 
ducting a quiet campaign for $180,000 
for present construction which will make 
room for 100 more beds. 

Hendersonville—Funds are going to 
be raised for a new 100-bed hospital, the 
site for which already has been donated. 

Morganton—Grace Hospital plans to 
spend $250,000 on a two-wing annex, 
four stories high, which will add 60 beds 
to its present 100-bed capacity. 


Pennsylvania 


Chester—L. P. Wray, superintendent 
of Chester Hospital, recently made the 
following predictions: 

1. Increasing use of blood plasma. 

2. Expansion of physical therapy. 

3. Establishment of pension plans for 
hospital employes and the inclusion of 
those employes in the social security 
program. 

4. Increasing use of X-ray deep ther- 
apy and the increase of deep tumor 
clinics. 

5. Increasing trend toward preven- 
tion rather than curative medical prac- 
tices. 


Rhode Island 


Pawtucket—Leroy P. Cox, superin- 
tendent, Woonsocket Hospital, is the 
new president of the Hospital Associa- 
tion of Rhode Island. Other officers are: 
vice-president, Helen Blaisdell, R.N., super- 
intendent, Westerly Hospital; secretary, 
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TERLIN(] 


VEGETABLE PEELERS * 


DISHWASHERS * 
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BURNISHERS 


e Owners of STERLING 
equipment know from expe- 
rience how dependable and 
efficient it is. If you are now a 
STERLING owner, we feel 
confident that your choice will 
again be STERLING when 
you buy new equipment. 


If you have never owned 
STERLING Potato Peelers, 
Dishwashers, Burnishers, or 
Dicers, investigate them be- 
fore you buy. 

We think you will purchase 
a STERLING. You will never 
regret it. 


THE ANSTICE COMPANY, INC. 


125 HUMBOLDT STREET, ROCHESTER 9, NEW YORK * ESTABLISHED IN 1884 


* CANNING MACHINERY * 


FERROUS AND NON-FERROUS CASTINGS 
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The remodeled cafeteria of Abbott Laboratories, North Chicago, Ill., enables two service lines 
to halve the time it takes employes to be served. New equipment includes a steam pressure: 
cooker, electric bake oven, jacketed steam kettle, four frialators for deep fat frying when 


preparing French fries, 


fish and croquettes. 


Note that ceiling is acoustically treated 





Francis C. Houghton, business manager, 
Butler Hospital; treasurer, William E. 
Sleight, assistant director of Homeopa- 
thic Hospital. Dr. Dennett L. Richard- 
son, superintendent, Rhode Island Hos- 
pital, présided. 


Texas 


San Angelo—Shannon West Texas 
Memorial Hospital is planning to add 50 


rooms. 
Utah 


Richfield—A 36-bed hospital will be 
built here by Dan W. Manning. 

Salt Lake City—State subsidies for 
small hospitals and a medical center in 
connection with Salt Lake General Hos- 
pital were proposed by Dr. A. Cyril Cal- 
lister, who recently resigned as dean 
of the University of Utah Medical 
School. The proposal, which is being 
opposed by medical societies, contained 
these suggestions: 


1. Facilities to care for persons acute- 
ly ill with tuberculosis. Chronic cases 
would go to the state tuberculosis sana- 
torium in Ogden. 

2. A neuro-psychiatric center where 
trained physicians would rehabilitate 
the mentally ill. 

3. Cancer prevention center. 

4. A contagion center and a con- 
valescent center for treatment of such 
diseases as rheumatic fever. 

5. An orthopedic center. 

6. A physical medicine center for 
physio-therapy and occupation rehabili- 
tation. 

Salt Lake City—The Utah State Hos- 
pital Association has given unanimous 
approval to the Blue Cross Plan repre- 
sented in Utah and surrounding states 
by the Intermountain Hospital Service 
Corporation. 





Vermont 


Burlington—The University of Ver- 


mont is remodeling a residence by the 
campus for a university infirmary. 


War Manpower 


Combs States for More Nurses 


As a result of a critical shortage 
of nurses in the U. S. Army, the War 





Governor Dwight H. Green of Illinois, who 
will address the midyear meeting of the 
Illinois Hospital Association at Springfield, 
Ill., Jan. 25, on “Problems of Providing Ade- 
quate Medical and Hospital Services for the 


Citizens of Our State". Paul Stone photo 
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Virginia 
Alexandria—Beulah Tyler, 


a cadet 
nurse at Alexandria Hospital School of 
Nursing, will have a role in the new 
film, “Story of G.I. Joe,” based on the 
writings of Ernie Pyle. 


West Virginia 


Charleston—Ella Bloomheart has re. 
signed as secretary-treasurer of the West 
Virginia Board of Examiners for 
Nurses and she has been succeeded by 
Lulu West, R.N., and the offices haye 
been moved from Parkersburg to 303 
May Building, Charleston 1, W. Va. 








Wisconsin 


Milwaukee—St. Luke’s Hospital is 
having a drive for $750,000 for a new, 
150-bed hospital. 


Sickness Plan 

Pending in the 1945 Colorado Legisla- 
ture is a bill to set up a system designed to 
compensate workers for loss of wages 
while absent from employment through 
sickness. Introduced (Jan. 9) by Senator 
Eudochia Bell Smith, Denver Democrat, 
the proposed legislation is patterned after 
a Rhode Island law. 


Commission 


Manpower Commission Procurement 
and Assignment Service has sent tel- 
egrams to all state procurement and 
assignment committees requesting 
that additional names of nurses be 
made available to the American Red 
Cross for recruitment purposes, Paul 
V. McNutt, WMC Chairman, has 
announced. 

Stating that he had been informed 
that 10,000 nurses must be recruited 
for the Army immediately in order 
to care adequately for wounded and 
sick soldiers overseas and at home, 
Mr. McNutt said the committees 
have been asked to cooperate with 
Nursing Councils for War Service in 
meetings of nurses in 25 of the coun- 
try’s larger cities at which the seri- 
ousness of the Army’s nursing needs 
will be explained. 


More War Casualties 


Mr. McNutt said that he had been 
informed by Maj. Gen. Norman T. 
Kirk, surgeon general of the Army, 
that the Army’s need for more nurses 
has been heightened by the activation 
during November of hospitals it had 
not been expected to organize before 
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next March. ‘his is due, Mr. Mc- 
Nutt said he was informed, to the 
activity on all war fronts and the 
ever-increasing number of battle cas- 
ualties. 

The Veterans Administration, Mr. 
McNutt said, is also experiencing a 
serious need for additional nurses. 
About 1,000 additional nurses are 
urgently required to care for the 
growing number of servicemen in 
Veterans Administration hospitals, he 
said. 

Navy Needs Them, Too 


The Navy, Mr. McNutt said, will 
continue to need about 500 nurses a 
month for several more months. 

“Our nurses who have already re- 
sponded to the needs of the services 
are doing a splendid job, but many 
more than are at present enrolled are 
needed,” said Mr. McNutt. “I would 
like to see every nurse who has been 
declared available for military service 
respond to this call. I would also like 
to see every young nurse now gradu- 
ating who can do so offer her 
services.” 

WMC pointed out that nurses who 
enter the services are commissioned, 
and at the end of the service, will en- 
joy all rights extended to the armed 
forces under the G. I. Bill of Rights. 





Ellis L. Spray has been elected vice- 
president and general manager of the West- 
inghouse Electric Elevator Company, 
subsidiary of Westinghouse Electric and 
Manufacturing Company. 

© 

The Army Ordnance flag has been 
awarded to the Gasway Corporation, Chi- 
cago. 





Leon T. Cooke, formerly laundry manager at 
Deaconess Hospital, Boston, recently made 
technical service representative in N. Y. for 
Calgon, Inc., water conditioning consultants 





B=-V ADDS DELICIOUS MEAT FLAVOR 


TO ALL YOUR GRAVIES 


Whether you start with lard, vegetable shortening or rich meat drip- 
pings, you can have equally good gravy by using Wilson’s B-V. B-V is 
a highly concentrated combination of rich meat juices and selected 
vegetable flavors, which gives a really delicious meat flavor. 








B-V GRAVY 25 Servings 

Bacon drippings 

or lard* Y2 Ib. 
Flour 4 oz. 
Liquid (water 

or milk) 7 cups 
Wilson’s B-V 20z. (3 Yatbsp.) 

Volume 1% qt. 


of the hot mixture. 
SIZE OF SERVING: 4 cup 





i GRAVIES 
100 Servings 10 gal. 20 gal. 

2 Ibs. 11% lbs. 21% lbs. 
1 Ib. 5% Ibs. 11% lbs. 
qts. 10 gal. 20 gal. 
oz. (4% cup) 2% lbs.or 5% Ibs. or 

2jarsand 4 jars 
7 tbsp. and % cup 
1% gal. 10 gal. 20 gal. 


METHOD: Melt fat, blend in flour and add liquid, stirring constantly 
until thickened. Add B-V, which has been dissolved in a small amount 


APPROXIMATE COST PER SERVING: .O1 


*When using meat drippings, use this same recipe but decrease amount 
of B-V according to richness of drippings. 








B-V Adds Valuable Nutrients, too, so 
thing B-V at Bedtime! 


Give Your Patients a Cup of Soo 


One teaspoonful of B-V, the 
amount used in 2 pint of broth, 
furnishes the following propor- 
tions of the day’s allowances 
(as recommended bythe Nation< 
al Research Council for a seden- 
tary man weighing 70 Kg.): 


26% of the iron 

48% of the riboflavin 
17% of the niacin 
trace of copper 

plus nitrogen bases 


ORDER B-V FROM YOUR WILSON 
SALESMAN OR JOBBER OR WRITE 


aN La\ 
WILSON 














CHICAGO 9, ILL. 








Wilson’s B-V is now available in 
the new 1% Ib. institutional size jar. 
Delicious new Large Quantity B-V 
Recipes are now ready. They’re free, 
on request. 














Sweetener 
FOR THE DIABETIC 





CELL 





Adds new eppetite appeal to fruits, cereals and 
other foods, without increasing carbohydrate 
content. Made of saccharine and gum acacia 
in proper combination. Looks and pours like 
powdered sugar. Handy shaker-top can. 


Send for free sample and 32-page cata- 
log of Cellu Low Carbohydrate Foods for 
restricted diets. 
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LOW CARBOHYDRATE 
Didarvy Foods 


CHICAGO DIETETIC. SUPPLY, HOUSE 1 
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GENERAL MENUS FOR FEBRUARY /f, 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets | 





DAY Breakfast Dinner Supper 
1. Bananas; Cold Cereal; French Vienna Soup; Broiled Pork Chops; Spanish Rice; Hamburger on Bun; Belgian Baked Potatoes; 
Toast with Maple Syrup Diced Beets in Orange Sauce; Apricot Halves; Tomato Salad; Chocolate Ice Box Dessert 
Cocoanut Strips 
2. Applesauce; Hot Cereal; Cream of Vegetable Soup; Lobster Thermidor; Codfish Balls with Creole Sauce; Creamed 
Scrambled Eggs; Toast French Fried Potatoes; Buttered Asparagus; Potatoes; Buttered Spinach; Baking Powder 
Raspberry Ice Cream Biscuits; Lemon Grapenut Pudding 
3. Stewed Prunes; Cold Cereal; Consomme; Broiled Lamb Chops; Parsley But- Cold Cuts-Spiced Pears; Lyonnaise Potatoes; 
Sausage Links; Raisin Toast tered Potatoes; Buttered Peas and Mushrooms; Beet and Egg Salad; Cornbread; Kadota Figs 
Head Lettuce with Roquefort Dressing; Cherry 
Puffs with Vanilla Sauce 
4. Fruit Juice; Hot Cereal; Bacon; Italian Turnip Soup; Chicken Pot Pie; Broccoli Meat Croquettes with Sweet Sour Sauce; | 





_- 





Quick Coffeecake; Jam with Hollandaise Sauce; Buttered Corn; Tomato Candied Sweets; Green Salad_ with Fancy 
and Cucumber Salad; Mince Meat Ice Cream Dressing; Snow Pudding with Custard Sauce 
5. Sliced Oranges; Cold Cereal; Cream of Celery Soup; Baked Beef Tenderloin; Grilled Ham; Baked Sweet Potato; Head Let- 
Scrambled Eggs; Cinnamon Browned Potato Balls; Buttered Cauliflower; tuce with Russian Dressing; Parkerhouse 
Toast Macedoine Salad; Pineapple Trifle Rolls; Pear Halves | 
6. Stewed Peaches; Hot Cereal; Vegetable Soup; Creamed Chicken on Biscuits; Veal Turnovers; Potato Cakes; Buttered W.K. 
Bacon; Toast; Preserves Glazed Carrots; Molded Fruit Salad with Corn; Frosted Peaches; Gingersnaps 
‘ Mayonnaise; Pumpkin Chiffon Pie * 
7. % Grapefruit; Cold Cereal; Alphabet Broth; Broiled Sweetbreads and Mush- Escalloped Hamburger; Tomatoes and Noo- 
Cornmeal Mush with Syrup rooms on Toast; Eggplant Creole; Head Lettuce dles; Buttered Broccoli; Fruit Salad; 
—_ Chiffonade Dressing; Chocolate Walnut Napolean Slices 
ponge 
8. Fruit Juice; Hot Cereal; Creole Soup; Roast Lamb with Mint Sauce; Chicken Salad; Baked Potato; Sliced Toma- 


Sausage Patties; Sausage Rolls Parsley Buttered Potatoes; New Peas in Cream; toes; Soybean Muffins; Royal Ann Cherries 
Peach-Cherry Salad; Burnt Sugar Cake : 
9. Stewed Apricots; Cold Cereal; Clam Chowder; Broiled Whitefish with Lemon; Assorted Sandwiches; Cottage Cheese and 
Poached Eggs on Whole Wheat Escalloped Potatoes; Baked Squash; Perfection Devilled Egg; Pickled Beets; Cocoa; 








Toast Salad with Mayonnaise; Rum-Custard Ice Cream Blue Plums 
10. Bananas; Cold Cereal; Mulligatawny Soup; Baked Ham with Orange Sliced Tongue with Horseradish; Potato Pop- 
Bacon; Toast Sauce; Au Gratin Potatoes; Buttered Wax overs; Grated Carrot and Raisin Salad; 
Beans; Lettuce and Egg Salad; Caramel Lady Baltimore Cake 
Pudding with Whipped Cream 
li. Grapes; Hot Cereal; Vegetable Juice Cocktail; Roast Rib of Beef Macaroni and Cheese; Canadian Bacon; But- 
Pancakes with Jelly au Jus; Mashed Potatoes; Artichokes with tered Peas; Pineapple Slices; Lady Fingers 
Melted Butter; Pear-Macaroon Salad; 
Chocolate Sundae ( 
12. Stewed Prunes; Cold Cereal; Barley Soup; Breaded Pork Tenderloin; Potatoes Ham Loaf with Pimiento Sauce; Buttered 
3 Minute Egg; Toast Rissole; Creamed String Beans with Onion; Cabbage Wedges; Bran Gems-Preserves; 
Macedoine Salad; Grapefruit Bavarian Apple Delight with Whipped Cream 
13. Pineapple Juice; Hot Cereal; Creole Soup; Broiled Lamb Rosette; Parsley Baked Beans with Salt Pork; Grilled Toma- a 
Bacon; Toast; Jelly Buttered Potato Balls; Fresh Peas in Cream; toes, Marinated Green Salad; Brown Bread; — 
Waldorf Salad; Southern Pecan Pie Vanilla Ice Cream 
14. % Grapefruit; Cold Cereal; Chicken-rice Soup; Chicken a la King on Fried Special Sandwich; Meat Salad Sandwich; 
French Toast with Powdered Chinese Noodles; Pickled Beets; Head Lettuce Potato Salad; Sliced Egg Salad with Mayon- 
Sugar Salad; White Cake with Cherry Frosting naise; Red Jello with Whipped Cream; 
Valentine Cookies 
15. Apple Juice; Hot Cereal; Cream of Potato Soup; Grilled Ham with Country Fried Steaks; Baked Potatoes; Cu- 
Bacon; Raisin Toast Creamed Gravy; Escalloped Corn; Buttered cumbers in Sour Cream; Fruit Cup; 
String Beans with Lemon; Baking Powder Marguerites 
Biscuits; Stanley Pudding 
16. Orange Half; Hot Cereal; Cream of Ripe Olive Soup; Baked Pompano; Shrimp Newburg; Potato Chips; Buttered 
Fruited Coffeecake; Jam Escalloped Potatoes; Glazed Carrots; Peach and Brussel Sprouts; Canned Apricots; 
Chopped Nut Salad; Maple Fruit Ice Cream Frosted Gingerbread 
17. Bananas; Cold Cereal; Vegetable Soup; Beef Stew; Buttered Noodles; Grilled Frankfurter and Bun; Hot Potato 
Soft Cooked Eggs; Baked Acorn Squash; Orange-Raisin Muffins; Salad; Baked Tomatoes; Ambrosia; Cookies 
Toast; Preserves Baked Custard 
18. Stewed Pears; Hot Cereal; Tomato Soup; Chicken Marianne; Mashed Po- Omelet with Strawberry Jam; Stuffed Baked 
Coddled Egg; Whole Wheat tatoes; Buttered Asparagus Tips; Panama Salad Potato; Chef’s Salad with French Dressing; 
Toast with Fruit Salad Dressing; Butterscotch Sundae Frozen Peaches; Macaroons 
19. Papaya Juice; Hot Cereal; Louisiana Soup; Minced Tenderloin Tips with Italian Spaghetti. with Meat Balls; Baked 
Bacon; Toast Mushrooms; Parsley Buttered Potatoes; But- Squash; Cornbread-Jam; Heavenly Hash 
tered Tiny Lima Beans; Orange Sherbet; Dessert 
Cookies 
20. Sliced Oranges; Cold Cereal; Neopolitan Soup; Country Fried Chicken with Salisbury Steak; Rice Croquettes; Escalloped 
Black Walnut Coffeecake; Jam Cream Gravy; Mashed Potatoes; Buttered Wax Tomatoes; Tutti-Frutti Ice Cream 
Beans; Molded Fruit Salad; Ice Box Dessert 
21. Stewed Apricots; Hot Cereal; Lorraine Soup; Pot Roast with Vegetable Gravy; Tunafish Chow Mein; Chinese Noodies; Pickled 
Bacon; Date Muffins Browned Potatoes; Buttered Cabbage Wedges; Beets; Peach Halves; Caramel Squares | 
Pear-Jelly Salad; Apple Pie ' ° 
22. % Grapefruit; Cold Cereal; Vegetable Soup; Broiled Calves Liver and Escalloped Ham and Potatoes; Spinach Be- 
Scrambled Eggs with Chipped Bacon; Succotash; Head Lettuce Salad; Hard chamel; Golden Glow Salad with Mayonnaise; 
Beef on Toast Rolls-Preserves; Washington Cream Pie Stewed Red Cherries; Chocolate Brownies 
23. Bananas; Cold Cereal; Cream of Tomato Soup; Baked Halibut in Milk; 
Cornmeal Mush with Syrup Au Gratin Potatoes; Buttered Peas; Fresh Fruit Egg Cutlets with Jelly; Buttered Asparagus 
Salad; Custard Ice Cream Tips; Glazed, Carrots; Applesauce; 
Sugar Cookies 
24. Prune Juice; Hot Cereal; Alphabet Broth; Baked Pork Chops; Mashed Assorted Cold Meats; French Fried Eggplant; 
Poached Egg; Toast Sweets; Buttered Broccoli; Celery Hearts; Green Salad; Jellied Bread Pudding 
Gooseberry Pie ‘ Tey 
25. Baked Apple; Cold Cereal; Scotch Soup; Baked Stuffed Ham Slices with Crabmeat Salad in Avocado; Potato Chips; 
Bacon Strips; Sweet Rolls Raisin Sauce; Mashed Potatoes; W.K. Corn in Sliced Tomatoes; Whipped Jello with 
pense mt Apple-Celery-Grape Salad; Angel Food Custard Sauce 
undae 
26. Stewed Apricots; Cold Cereal; Broth with Vermicelli; Broiled Sirloin Steaks; Stuffed Baked Acorn Squash; Buttered Lima 
Soft Cooked Egg; Toast Lyonnaise Potatoes; Buttered Peas; Date Beans; Head Lettuce with 1000 Island 
Pudding with Vanilla Sauce Dressing; Rye Sticks; Peach Halves : 
27. Fruit Juice; Hot Cereal; Creole Soup; Corned Beef with Horseradish; Salmon Croquettes; Creamed Diced a ene 
French Toast with Syrup Steamed Potatoes; Au Gratin Cabbage; Emerald Spinach Bechamel; Rolls-Jam; Snow Pudding 
Salad with Mayonnaise; Butterscotch Pie with Raspberry Sauce 
28. % Grapefruit; Cold Cereal; Cream of Vegetable Soup; Meat Loaf with Breaded Veal Cutlet; Succotash; Waldorf 
Bacon; Sweet Rolls Gravy; French Fried Potatoes; Stewed Toma- Salad; Devil’s Food Cake with Chocolate 
Loge Assorted Relishes; Plum Ripple Frosting = 
ce Cream 
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the best all-around MIXER 
in food and drink cireles... 


1-2-3 MIXER 
i 


| 
| 





++. and just as its name, so simple, so practical for 
ali food and drink. 1-2-3 MIXER does an amazing 
all-around job for the chef, baker, dietitian and 
fountaineer. Saves time, no wuste. Imparts a uni- 
form tartness and smooth flavor ‘Wherever, When- 
ever, a Tart Flavor or Soyr Base is Desired”. Let us 
show you how it proves itself! In 3 citrus flavors, 


Gewere of imitation: 
CAUTION: 1-2-3 MIXER Is the 
" trom pockege. look fer the pela? No. 
1,731,153 te make sure you ere getting the 

of quplity. 


One Iwodhrec 


150 VARICK STREET 
Ww YORK 


for @ Sa 
FREE: iindeae 


MIXER, coll or write any 
Guthorized distributer or— 


Shee. 


Sue 


LOS ANGELES 


| CHICAGO NE 
WO TAREE CO, TNC: 1944 AD A AD A A A 











What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 
ly and in the most modern manner. 





HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street Chicago, Il. 
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Since this country entered the war, considerably 
over 5000 of our steam cookers have been re- 
quired for the armed services. In bases, camps, 
ships, hospitals — Steam-Chef is now on the job, 
feeding untold numbers of our men every day. 


Thanks in some degree to Steam-Chef, these men 
get the best in eating, and plenty of it — fine, 
wholesome food, rich in nutriment, prepared by 
steaming. Call the roll — army, navy, marine, coast 
guard, merchant marine — you'll find Steam-Chef 
serving with distinction behind the fighting front, 
just as it has always been out in front here at 
home. 


That, of course, is the reason why you may have 
to wait for your Steam-Chef. But remember that 
you don’t have to feed an army to make a Steam- 
Chef pay. For the same reasons it has served Uncle 
Sam so well, a Steam-Chef steamer, adapted in 
size to your requirements, will serve you well. We 
hope to get you — before long — that Steam-Chef 
you've been waiting for! 





Steamers of any required size—operated by direct steam, 
gas or electricity. Consult your jobber or write us for full 
information. 


THE CLEVELAND RANGE CO. 


3333 Lakeside Ave. Cleveland, Ohio 


For BETTER Steaming- 


Se ee 
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Dy, SERVING EQUIPMENT 
adrstom-bilt by Southern” 


W, ° 





OF THESE FOOD SERVING 


ITEMS WILL YOU 
NEED? 







2 
ing for reconversion. 


serving problems, 


READY. Is WON—SOUTH 
Bub, Where the cts and rained penne 
Custom-Bilt” FOOD SERVING EQUIPMENT: No wae 
a ° waite 
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war plants pee | of armed sattehininy selene te 
vessels will wenn ey equipment for navy and ers in 
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NOW is the ti 

A e time to check : 

mediate fu eck your requiremen ; 

State anita scraper designing department atk - eas 

Send us A provide greatest efficiency pl ancl 
your inquiries now. y plus economy, 





FFICES: 
FFICES: DENVER - DALLAS - MIAM! - BOSTON - COLUMBUS - MOBI 


ST. LOUIS, MISSOUR 
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WHEN very little heat is needed 


ing rang 

matches, degree fo 

change in heating we 

mildest to sub-zero with completely 

automatic control both day and 

night and with unmatched fuel 

economy. Dunham Differential 
Heating admits only the needed 
amount of steam to the supply main 
and delivers it to all radiators uni- 
formly to maintain a constant com~. 
rt-level temperature. There can be 


fo 
no occasional overheating nor can 


there be chilly drops in temperature. 
Dunham Differential Heating stands 
unchallenged for its unfailing de- 
livery of the exact amount of heat 


required with a minimum amount 
of fuel consumption. 
May we send you Brochure 632 entitled 
“High Altitude Heating”? You'll find 
it, in non-technical language, interest- 
ing and informative. 
Cc. A. DUNHAM COMPANY 
450 EAST OHIO ST., CHICAGO 11, ILL. 
Toronto, Canada London, England 





Fuel Gav 
ES 
CONTROL 





Only Dunham meets ALL 
Control needs. Differen- 
tial Heating takes on the 
whole burden of maintain- 
ing comfort-level temper- 
atures at all times, in al 
parts of a building, in al 
weather conditions, under 
variables in service and 
occupancy. 
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Spacious doorways on either side permit entrance into this receiving section of new U.S. Army 
unit-type hospital cars.. Note convenient arrangement of car's facilities. U.S. Army Photo 


How to Go to the Hospital and Like It; 
An Analysis of Hospital Costs 


“Let’s go to the hospital and like 
it.” That does not seem possible, but 
perhaps when I have finished you may 
agree it is possible. 

This is a simple story—one that 
everybody will understand. Before me 
is a copy of a hospital bill. It covers 
the charges made by our hospital to 
a lady who had an operation per- 
formed. She was a private patient 
and she represents the average patient. 
Bed and Board, 14 days at $6.00... $ 84.00 


Meerating Room ................ 20.00 
laboratory Examinations ........ 5.00 
SEPSIS Soy re ree 10.00 
I si2 oon tice ens thd 7.00 

OtGL HATES” 5.56 5 sica.secle0 0% $126.00 


_We all like to talk about our opera- 
tion. In telling the story we generally 
end it with “and did that hospital soak 
me,” 


What Patient Did Not See 


_Let us imagine this was your opera- 
tion. While you were in the hospital 
you saw four walls, a dresser and a 
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By WILLIAM A. DAWSON 


Director, South Baltimore General Hospital, 
Baltimore, Maryland 


bed. You saw linen changed, the 
room cleaned and, of course, you saw 
your nurses. But did you ever think 
about what you did not see? 

In a hospital there are many de- 
partments which do not perform 
services directly to the patients. These 
departments are necessary in order to 
operate the hospital, just the same as 





You Can Reprint This! 

This article by William A. Daw- 
son, director of South Baltimore 
General Hospital, Baltimore, Md., 
tells the story of hospital costs so 
clearly that it is offered as = use- 
ful way of informing hospital pa- 
tients everywhere what they get 
for their money when they go to 
the hospital, 


1945 


similar departments are necessary to 
operate any business. 

The maintenance of the room you 
occupied required administrative su- 
pervision. This included management, 
bookkeeping, the purchase of food 
and supplies, the admitting office, and 
many other business activities. 


These Things Enter In 


There was the ever necessary re- 
placement of scientific and other 
equipment, heat and light for the en- 
tire hospital, the laundry, new linen, 
the nurses’ living quarters, the dietary 
department, food and its preparation. 

There was medical and surgical 
care, nursing care, the school of nurs- 
ing, the pharmacy, and medical 
records, not forgetting, by any means, 
the clinics. 

There was the interest on the mort- 
gage, the depreciation of buildings 
and equipment, and last but not least, 
medical research. 

Now all these things cost money, 
but you did not see them. They are, 








nevertheless, part of the cost of the 
services performed for you. 


How Costs Compared 


Let us see what your services cost 
the hospital. Let us compare the cost 
of the services with the bill you paid: 
$126.00. 

Bed and Board cost the hospital $5.59 
each day for 14 days............ $78.26 


You paid for Bed and Board....... 
So for Bed and Board the hospital 


bUR ee antes souk crease aes s 5.74 
The cost to the hospital for your use 

of the Operating Room was...... 17.29 
You paid for the Operating Room.. 20.00 
The hospital made, for the use of 

the Operating Room............. 2.71 
Laboratory Examinations cost the 

hospital an average of $0.87 each. 

Six tests were made and the cost 

mae 8 oe un tase eon erie 4.08 
You paid for Laboratory Examina- 

SRNR Se ayeks Luis s esac euiten eke 5.00 


X-rays—You had 4 films which cost 


the hospital $2.11 each or....... 8.44 
You paid for the X-rays........... 10.00 
On X-rays the hospital made...... 1.56 
The medication cost was........... 5.46 
The charge to you was........... 7.00 
Tee BHsPital Made... ese ase es 1.54 


The cost figures I have used are 
those of the South Baltimore General 
Hospital. They are the fair average 
costs for any hospital. All the indirect 
expenses are included. 


Figures Analyzed 


Now let us look these figures over. 

Your bill was $126.00; the cost to 
the hospital was $113.53. So, you 
paid the hospital $12.47 more than 
the actual cost of the services you re- 
ceived for 14 days’ care. Just $0.89 a 
day. 

You got well and everybody was 


very much pleased about that. Even - 


your husband was pleased. To show 
how good he felt about it he told you 
to go down to the store and buy your- 
self a new coat. And it was a nice 
coat because it cost $125.00. And you 
told all your friends that it was a 
lovely coat, always emphasizing the 
fact, with much joy, that it cost 
$125.00. 

Of course, you never did stop to 
consider the profit the store made on 
the coat but you can be quite sure the 
profit was more than the hospital 
made. 

You were greatly pleased with the 
coat and, rightly, had no objection to 
the store making a profit, but you did 
say ... “and did that hospital soak 
me!” 


Patients Who Can't Pay 


In the hospitals there are many pa- 
tients who cannot afford to pay. These 
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patients are in the wards and clinics. 


The average cost to the hospital for 
free care to a ward patient for a 14- 
day stay is $73.92. 

If the hospital applied the gain 
from services to you, namely $12.47, 
to the loss on one free ward patient 
of $73.92, the hospital still loses 
$61.45. And every ward patient, yes, 
and every clinic patient receives some 
free care even though they pay full 
rates. They do not pay all the cost 
of the services they receive because 
the rates charged are below cost. That 
$61.45 loss on free patients is the 
amount that must be made up from 
contributions from charitably inclined 
people. The cost of free care is why 
the hospital has to appeal for financial 
help. 





Would you not like your stay at 
the hospital better if you left know. 
ing that what was made on the ser- 
vices performed for you paid for part 
of the cost of the services performed 
for some poor fellow who couldn't 
pay? 

Perhaps I am wrong in making a 
comparison between a hospital bill 
and a new coat. After all at the hos- 
pital only your life was at stake. But 
what is that compared to the pride 
and comfort you got from the new 
coat ? 

If you will look upon your visit to 
the hospital as not only helpful to you, 
but also helpful to someone who 


couldn’t afford to pay I think you will , 
agree it is possible to go to the hos- | 


pital and like it. 


Have Advertising Material 
Available When You Want It 


By WALTER N. LACY 
Purchasing Agent, Saint Luke's Hospital, 
Cleveland 4, Ohio 


It would be interesting to know 
how many pounds—tons, in the ag- 
gregate—of paper go into hospital 
waste baskets every week because the 
advertising matter that it carries is 
not worth storage in any other place. 
It sometimes seems almost like sabo- 
tage when one considers the shortage 
of paper for essential hospital needs: 
swipes, towels, bags, plates, etc., etc. 
But perhaps—we wonder !—the ma- 
terial that goes into advertising could 
not be used to replace the shortage in 
napkins, wrapping paper and sputum 
cups. at 

And perhaps what goes into our 
waste baskets goes into someone else’s 
files; perhaps what we keep someone 
else bales for scrap. So all advertis- 
ing, radio, mail, newspaper, is a 
broadcast sowing, where some seed 
falls on soil where it may some day 
come to life, and some falls in waste 
baskets where it dies. 


How to File Is Problem 


But if any of it is to come to life 
for you—and many of these sheets, 
folders, catalogues, even samples, you 
will want to look up some day—you 
must have some way of filing it. And 
because the how of advertising filing 
is often a real problem, our method 
is described—maybe it will furnish a 
germ for someone to develop a better 
idea. ; 

Paul Burroughs, at the Purchasing 
Institute in Ann Arbor in 1942, said, 
“Systems for indexing catalogues 
should be set up to meet the particu- 


lar requirements of the job to be 
done.” He then described a system 
which had, seemingly, but one fault 
—it was too complicated for the aver- 
age hospital, especially the small insti- 
tution, to maintain with the office help 
at its disposal. 

A file of advertising material should 
have certain specifications: (1) it 
must be able to contain all kinds of 
advertising material to be kept, (2) it 
must be such that what is wanted can 
be found fairly promptly, (3) it must 
be simple to file, and (4) it must be 
economical to maintain and operate. 


All Sizes and Shapes 


1. Advertising material is of all 
sizes and shapes. (Catalogues that 
will stand on book shelves are ex- 
cepted from this consideration.) But 
there are paper covered catalogues, 
814x11 inches, more or less, that may 
have fifty pages; there are single 
sheets 4x6 inches or even smaller; 
there are all sizes between. Adver- 
tisements clipped from periodicals 
could be included as well as anything 
else. The Oxford Pendaflex folder is 
the best type of folder for these—tt 
will take any of them, and it can hold 
a considerable weight and thickness; 
being suspended instead of standing 
on the bottom of the drawer, it does 
not slump, regardless of its load. It is 
always in place. Its expansibility 
makes it possible to include even sam- 
ples: blanket swatches, pill boxes, 
paint color cards, etc. 

2. Our file labels are based on the 
titles in our Purchase Record. The 
following is our list of folder labels 
—many in our Purchase Record have 
not yet been included, others have had 
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to be subdivided because they have 
brought too much advertising material 
for a single folder. We hold no brief 
for this list—it is practical, but every 
buyer will want to make his own 
changes in it. 


Labels for File 
Adhesive 


Air Conditioning 
Anima!s 

Atomizers 

Auto Supplies 

Bags 

Bandages 

Baskets 

Bassinets 

Batteries 

Beads 

Bearings. 

Bedding 

Belts 

Binders 

Blades 

Blankets 

Blood Pressure Equipment 
Books 

Boxes 

Buckets and Containers 
Building Equipment 
Building Materials 
Buttons 

Cages 

Caps—Bottle Stoppers 
Casters 

Catheters 

Charts 

Chemicals 

Clamps 

Cleaners 

Clothing 

Connectors 

Cord 

Covers 

Dishes 

Disinfectants 
Dispensers 

Dressings 

Drugs 

Duplicator Supplies 
Electric Bulbs 
Electric Pads 
Electric Sundries 
Electrical Equipment 
Enamel Ware 
Envelopes 
Equipment—Medical 
Fans 

Files 

Flashlights 

Fire Extinguishers 
Flooring 

Foods 

Furnaces 

Forms 

Furniture 
Furniture—Beds 
Furniture—Chairs 
Furniture—Office 
Furniture—Surgical 
Furniture—Tables 
Glassware 

Guides 

Hardware 

Hospital Apparatus 
Hospital Equipment 
Household Appliances 
Housekeeping Sundries 
Hygrometers, Humidifiers 


Inhalators 

Ink 

Instruments 

Insulators 

Janitor’s Supplies 

Kitchen Equipment 

Kitchen Utensils 

Labels 

Laboratory Supplies 

Lamps, Medical and Bed 

Lamps, Home or Office 

Laundry Equipment 

Laundry Machinery 

Lawn Supplies 

Lockers 

Locks 

Lumber 

Masks 

Mats 

Metals 

Microscopes 

Mirrors 

Nails, Nuts and Bolts 

Needles, Syringes and Thermometers 

Office Machines 

Office Supplies 

Orthopedic Appliances 

Oxygen Equipment 

Pads 

Paint 

Paper 

Paper Goods 

Pavex 

Photo Supplies 

Pins 

Plumbing Equipment 

Polish 

Pumps 

Racks 

Radio 

Razors 

Refrigerators 

Rubber Goods 

Scales 

School Supplies 

Scopes 

Screens 

Screws 

Seeds 

Sharpeners 

Sheeting—Waterproof 

Signals 

Signs 

Silverware—Table 

Slippers 

Soaps 

Splints—Fracture Equip. 

Sterilizers 

Stethoscopes 

Stretchers—Wheel Chairs 

Supports 

Sutures 

Tape 

Textiles 

Thread 

Tools 

Traps 

Trucks 

Tubes 

Utensils 

Varnish, Stains 

Vinylite 

Washing Powder 

Watches, Clocks — 

Water Treatment 

Wax 

Webbing 

“What’s New for Hospitals” 
(Continued on Page 92) 
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Now! 


A Uniform Hospital 


Accounting System 
Available At Low Cost 


Simplify your accounting—save 
precious time and money with the 
WILLIAM A. DAWSON Uniform 
Accounting System — now available 
at low cost. 


This simple system is used with 
complete satisfaction by hospitals in 
New York, Maryland, Massachusetts, 
Connecticut, New Jersey, Louisiana. 


Only four books of original entry 
required 


No duplication of work anywhere 
All forms and accounts standardized 


Mail coupon below and let us give 
you information regarding the Dawson 
Uniform Hospital Accounting System. 


ee 2 





Also available at low cost are these 
standard hospital forms — free sample 
books upon request: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 


HOSPITAL STANDARD 
PUBLISHING COMPANY 
44 $. PACA STREET - BALTIMORE 1, MD. 








MAIL THIS COUPON NOW! 








HospPITAL STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore 1, Md. 


Please send me information regarding — 


[(_] The Dawson Uniform Hospital 
Accounting System. 


_] Money Saving Hospital Forms. 

















When the Minnesota Hospital Pharmacists’ group met at Minneapolis Nov. 14 among those who 
appeared were, seated, left to right, Hallie Bruce, chief pharmacist, University Hospital, Minne- 
apolis, Minn.; Mrs. Margaret Shefveland, president, Minnesota Hospital Pharmacists Association; 
Katherine Avery, vice president of the association and pharmacist at Miller Hospital, St. Paul. 
Standing, left to right, Hazel E. Landeen, vice chairman, American Society of Hospital Pharmacists; 
Ray Amberg, superintendent, University Hospital, Minneapolis, Minn.; Raymond Beiter, M.D., 
Ph.D., head of the department of pharmacology, medical school, University of Minnesota; Dr. 
Charles H. Rogers, dean of the College of Pharmacy, University of Minnesota, and Mrs. 
Florence Schottenberg, secretary of MHPA and pharmacist at St. Luke's Hospital, St. Paul 


Hospitals Must Provide Adequate 
Facilities for the Pharmacy 


Hospitals which fail to provide 
adequate space, facilities, equipment 
and personnel for their pharmacies 
were scored by Raymond Bieter, 
M.D., Ph.D., head of the department 
of pharmacology of the School ‘of 
Medicine of the University of Minne- 
sota, at the meeting of the Minnesota 
Hospital Pharmacists’ Association at 
the University of Minnesota, Nov. 14. 
He was the principal speaker of the 
meeting. 

While the hospital pharmacy holds 
the key to a large participation in the 
hospital economy, he said,’ it is the 
most neglected of all hospital depart- 
ments. He pointed out that there is 
no department in the hospital which 
does not at some time require the 
professional services of the pharma- 
cist. 


Value of Therapeutics Committee 


Dr. Bieter stressed the importance 
of a therapeutics committee for every 
hospital, outlining savings which can 
be effected in addition to benefits to 
the patient. One of the results of a 
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therapeutics committee could well be 
a saving of time for the pharmacist 
which could be utilized in making 
new improvements in pharmaceutical 
service. 


Pharmacy’s influence will be broad- 
ened with increased hospitalization, 
observed Charles H. Rogers, dean of 
the pharmacy at the University of 
Minnesota in a talk on the practical 
training which seniors in the college 
of pharmacy receive. A course in 
hospital pharmacy is offered in the 
senior year to those who are interest- 
ed in it as a career. It is taught at 
University Hospital by Hallie Bruce, 
pharmacist at University Hospital, 
who was in charge of general ar- 
rangements for the meeting. 


Reports on Cleveland Meeting 


A report on the Cleveland meeting 
of the American Society of Hospital 
Pharmacists in September was given 
by Hazel E. Landeen. She gave a 
short history of the society, starting 
with its founding as a subsection of 
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the American Pharmaceutical Asso- 
ciation at Dallas, Texas, in 1936 and 
taking it to its acceptance by the coun- 
cil of the A.Ph.A. as a national group 
affiliated with A.Ph.A. at the Denver 
meeting in 1942. 

Miss Landeen also outlined the ob- 
jectives of the society as they apply to 
the hospital served by the pharmacist, 
the medical profession and the profes- 
sion of pharmacy. She gave abstracts 
of papers presented at the Cleveland 
meeting and urged hospital superin- 
tendents to send their pharmacists to 
the annual meetings of the American 
Society of Hospital Pharmacists be- 
cause of mutual benefits to be derived 
therefrom. 

Among those who took part in dis- 
cussions was Thomas E. Broadie, 
M.D., administrator of Ancker Hos- 
pital, St. Paul. He is president of the 
Minnesota Hospital Association. 

Mrs. Margaret Shefveland, presi 
dent of the Minnesota Hospital Phar- 
macists Association, presided at the 
sessions, which were attended by 31 
persons. 
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Prices of Tincture Metaphen 1:200 are now 
drastically reduced. Thanks to manufacturing and distribution 
economies, this effective antiseptic agent today costs little if any 
more than comparable products. The average cost-per-operation with 
Tincture Metaphen, always moderate, is now remarkably low. 
Your Abbott representative will be glad to give you 
a complete schedule of new prices and terms. 


ABBOTT LABORATORIES, North Chicago, Illinois. 


Tincture Metaphen 


REG. U.S. PAT. OFF. 





[ 4-nitro-anhydro-hydroxy-mercury-orthocresol, Abbott 
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By PAUL F. COLE 
Chief Pharmacist, Michael Reese Hospital, 
Chicago, Illinois 


December 1—Overheard a con- 
versation between two nurses con- 
cerning a patient : 

“Yes, the police brought him into 
the emergency room, and he had a 
butcher knife stuck through his head. 
We gave him a hypodermic and sent 
him to the County.” 

“Oh, my, isn’t that horrible!” 

“Don’t get excited—it wasn’t our 
knife.” 

* ca * 

December 4—The following drug 
order was received: Discontinue lo- 
tion. After deliberation, we decided 
the doctor wanted to discontinue the 
lotion. 

: oe 

December 7—The doctor hand- 
ed the patient a thermometer and said, 
“Here, take off your coat and put it 
in your mouth.” The patient returned 
with “Can’t I hang it up?” 

- s 


December 9—When the room 
clerk telephoned the patient, inform- 
ing him that she had a bed available, 
the patient explained that he couldn’t 
accept the reservation because he was 
too ill to come into the hospital. 

x ok + 

December 12—You can _ never 
tell a preparation by its name. You 
will find that Compound Syrup of 
White Pine is black in color. 

* * x 

December 15—When the nurse 
asked the new intern if he scrubbed 
up enough, the intern retorted, “Well, 
I scrubbed until I struck skin.” 

eS 

December 18—When a certain 
mother delivered twins, the father 
found he had lost 12 pounds due to 
maternal anxiety. 

* * * 


December 21—Our pharmacy is 


a large one, spread over a large area. © 


Therefore, we observe the following 
axiom: “What you don’t have in 
your head, you will have to have in 
your feet.” 
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December 25—Why is it that 
when a laboratory wants a reagent, if 
the pharmacy makes it, the laboratory 
needs gobs of it but if they make the 
reagent themselves, they need exceed- 


ingly small quantities. The same 
seems to be true of charity patients’ 
drugs. They need large quantities be- 
cause they don’t have to pay for them 
while private patients can get by with 
small amounts since they have to pay 
for them. 
* * * 


December 27—The proud, bald 
professor of dermatology lectured 





about the prevention of dandruff ty 
his medical students. The essence of 
the lecture denoted that baldness was 
a sign of virility. The foregoing 
statement must be comforting to bald 
men. 

:. 4% 

December 29—One colored boy 
worked for about three days, then 
failed to appear for work. One of the 
staff nurses noticed his absence and 
asked another colored boy about it 
He responded, “Oh, you mean 
Frank? Well, he’s had about four 
pluses in his blood, I guess.” 

x * * 


December 30—A patient threat. 
ened suicide and the doctor, thinking 
that a psychiatrist could help him 
mentally by talking to him, used the 
following phraseology, “I'll send a 
man up who I’m sure can help you.” 
The patient retorted, “I’m sure I don't 
need help and I do not prefer an 
audience.” 

+ « 

December 31—Well, I have to 
leave now and take my penicillin bath, 
Eventually, I expect we will have a 
streptothrix bath or even other mold 
baths ! 


National Campaign Launched to 
Stimulate Interest in Pharmacy 


“Young America, You Have a Fu- 
ture in Pharmacy . . .” is the title of 
a strikingly dramatic three-colored 
poster just released to the nation’s 
high schools by the National Pharm- 
acy Committee on Public Informa- 
tion, 620 Fifth Avenue, New York 
20, N. Y., in cooperation with state 
pharmaceutical associations and col- 
leges of pharmacy. The second in a 
series designed to encourage young 
people to enroll in colleges of pharm- 
acy and prepare for careers in the 
profession, the new poster was mailed 
to 31,980 public, private, and paroch- 
ial high schools throughout the coun- 
try for posting on their bulletin 
boards. 

The poster shows the serious ex- 
pressions on the faces of two young 
high school students who have de- 
cided to become pharmacists. What 
apparently has helped them to make 
their decision is the copy on the 
poster which ‘points out that: “The 
profession of pharmacy offers you 
personal liberty, with personal secur- 
ity, and an honorable career of serv- 
ice in the interests of public health” ; 
and announces that scholarships are 
available through accredited colleges 
of pharmacy. 


The poster offers interested stu- 
dents copies of the booklet, “Your 
Future in Pharmacy,” which de- 
scribes the scholastic requirements 
for becoming a pharmacist and the 
opportunities to be found in the pro- 
fession. 

The National Pharmacy Commit 
tee on Public Information announces 
that in response to the first student 
poster, which was distributed last 
April, and as a result of continuous 
publicity since that time, over 50,000 
copies of “Your Future in Pharm- 
acy” have been distributed to inter- 
ested students in every part of the 
country. To date the new poster has 
elicited requests for 17,051 copies of 
the booklet. A comparison of the re- 
quests from the first and_ second 
poster to date reveals that the second 
recruiting poster has already resulted 
in requests for three-and-a-half times 
as many booklets as did the first 
poster in the same period. 





Mask for Patients 


A gas mask to protect head wound pa- 
tients from war gas has been developed by 
the Chemical Warfare Service. 
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COMFORT 


FOR THE CONVALESCENT 





Arrows show direction of rmucus flow 
over ciliated surface on lateral wall 
of nose. Stippled area non-ciliated. 
From Nasal Medication by Noah D 
Fabricant, M.D., The Williams & 
Wilkins Company 


ELIEF from the clogged nasal passages and alkaline pH found in such conditions, and 
sinus pain accompanying rhinitis or rhino- restores the normal, physiologic level. 
sinusitis is particularly welcome to the already but- ‘To the patient, unfamiliar with these particulars, the 
dened convalescent patient, to whom these represent —yce of Privine means free breathing and a more 
a complicating discomfort. comfortable convalescence. 

Privine is the drug of choice among discerning 
clinicians because of: 
its prompt vasoconstricting action, 
its prolonged 2 to 6 hour decongestion period, 
its lack of interference with ciliary action — the 
highly important normal body defense mech- 
anism which sweeps foreign matter back to 
the nasopharynx, 
4. its favorable, slightly acid pH which lowers the 


fr hospital use, Privine fo (F PHARMACEUTICAL PRODUCTS, INC. 


is available in .1% and 
! 


05% solutions in 1 oz. 


and 1 pint bottles. : ee 
AY SUMMIT \ NEW JERSEY 


CANADIAN BRANCH: MONTREAL, QUEBEC 
"Trade Mark Reg. U. S. Pat. Off. TOMORROW’S MEDICINES FROM TODAY’S RESE*R CH 
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Mildred F. Carlisle, right, chief pharmacist, Pennsylvania Hospital, Philadelphia, in pharmacy, 
with assistants, left to right, Mary Maccarelli, checking ward baskets, and Vera C. Cianfrogna 





What It Was Like to Be A 
Hospital Pharmacist in 1752 


“Proper care of the sick requires 
the service of many persons and de- 
partments the patient never sees and 
seldom hears about,” says the current 
issue of “The Pennsylvania Hospital 
Bulletin” in an article on “From 
Apothecary to Pharmacist.” The 
“Bulletin” is published quarterly by 
the Pennsylvania Hospital, Philadel- 
phia, Pa. 

“From time to time we shall de- 
scribe some of their work, but now we 
want to talk about a department ev- 
eryone accepts as a matter of course, 
when thinking of hospitals, although 
we actually functioned without it for 
several months—the pharmacy. For 
a while the three men comprising the 
first medical staff provided their own 
medicines, but a supply being ordered 
from London, the Managers’ minutes 
in December 1752 noted: 

““Agreed that an Apothecary be 
employ’d to prepare & Compound the 
Medicines and administer them agree- 
able to the Prescriptions of the Physi- 
cians & Surgeons and that he shall 
give Bond with Sureties to the Man- 
agers for the faithful performance of 
his Duty. Agreed that the Managers, 
each of them in their Turns solicit 
Subscriptions from the rich widows 
and other Single Women in Town, in 
order to raise a Fund to pay for the 
Drugs.’ 

Prospect of More Business 


“The same month Jonathan Roberts 
was appointed. He was followed in 


the spring of 1755 by John Morgan, 
who later became the first Professor 
of Medicine in the Country. After 13 
months’ service Morgan ‘informed the 
Board he had a prospect of Business 
more advantageous than his present 
Employment & desired to be dis- 
charged.’ After four men ‘found a 
prospect of more Advantageous Busi- 
ness’ the plan of employing medical 
students as a part of their training 
was tried. Next, a physician who also 
served as steward, was employed. 

“There followed several appoint- 
ments through competitive examina- 
tions, and a series of short appoint- 
ments, some without pay, and others, 
‘found in meat, drink, washing and 
lodging,’ and a period when the medi- 
cal apprentice again acted as apothe- 
cary and this plan was continued un- 
til 1824 when trained pharmacists, all 
men, were employed for terms of 
varying lengths until 1917 when the 
first woman appears on the list. 

“Our present Chief Pharmacist, 
Miss Mildred F. Carlisle, joined the 
hospital family in 1922. She has di- 
rected the pharmacy in a period of 
rapid expansion. For many years it 
was located in the Center Building, 
Pine Street side, in the room now the 
Administrator’s office, but in 1927, 
was moved to its present location in 
the Out-Patient Building. 

A Routine Day 


“Assistant pharmacists, Miss Vera 
C. Cianfrogna and Miss Mary Mac- 





carelli came to us in 1937 and 1944, 
respectively. The pharmacy now aver- 
ages 35,000 prescriptions annually, 
and has compounded as many as 60- 
000 in a year. A routine day includes 
making up the ward baskets (prescrip- 
tions and standard supplies for each 
ward) every day in the year, Sundays 
and holidays included, then on all but 
Sundays and the seven hospital holi- 
days, putting up out-patient prescrip- 
tions. Between prescription work, as 
much stock as possible is made up— 
suppositories, ointments, elixirs, cap- 
sules, and 50 gallons of tincture of 
green soap every week. 

“The Managers’ minutes indicate 
that in other days the routine included 
a variety of duties: 

“Ist mo. 28th 1788. 

“*The Apothecary is ordered on no 
pretence to lend a book out of the 
Medical Library to a Manager, Phy- 
sician, or to any other person, with- 
out taking a note or sufficient deposit. 
Samuel Coates is desired to advertise 
the lost books in Hale & Sellers 
‘Gazette’ & to request the persons in 
whose possession they are to return 
them.’ (Ed. note—We have the 
same difficulty today, but now it is the 
librarian’s worry). 


“*Tuly 25, 1870. 
Note Meteorological Changes 


““Tt was reported that Jacob K. 
Hecker had been placed in charge of 
the Apothecary Shop in the Hospital 
for the Sick for 3 mo. with instruc- 
tions to note Meteorological changes 
as part of his business.’ 


“A problem today’s hospital phar- 
macists have is locating the new or 
the unusual drug. But Miss Carlisle 
says the eminence of our medical staff 
keeps this from being too great a 
problem in this hospital. Since our 
staff members are consulted in the 
study stage, they are familiar with 
the new items and as soon as they 
come on the market we have the 
proper contact with the producers to 
secure stocks promptly. A_ greater 
problem today is keeping ahead of 
market shortages, and the greatest 
problem of all is finding substitutes 
for unobtainable goods. 


" “Miss Carlisle and Miss Cianfrogna 
are graduates of the Philadelphia Col- 
lege of Pharmacy and Science and 
Miss Maccarelli of Temple Univer- 
sity. All are fully registered and li- 
censed in Pennsylvania.” 





Miss Wales Resigns 


Marguerite Wales, director of nursing 
service of the Eastern Area, American 
Red Cross, has retired due to ill health. 
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Wheat is its Form? 


Penicillin-C.S.C. appears as a thin friable 
wafer in the bottom of the vial. 


How is it Packaged? 


Penicillin-C.S.C. is supplied in serum-type, 
rubber-stoppered vials with aluminum tear- 
off seals, each vial containing 100,000 Oxford 
Units. C.S.C. originated this mode of pack- 
aging for penicillin. 


What are its Properties? 


Penicillin-C.S.C. is tested and assayed, chem- 
ically and biologically, to be of stated potency 

. sterile . . . nontoxic .. . free from fever- 
inducing pyrogens. 


What is its Stability? 

Penicillin-C.S.C. now carries an expiration 
date of 12 months from its date of manufac- 
ture. When stored in the refrigerator as di- 
rected, it retains its potency and remains 
sterile, nontoxic, pyrogen-free. 


- SOT WO. 440319002 








What is its Solubility? 


Penicillin-C.S.C. dissolves promptly when 
physiologie salt solution or distilled water is 
injected into the vial containing the penicil- 
lin. Little or no shaking is required to secure 
uniformity of solution. 


URING October 1944 the contin- 

ually expanding production of Pen- 
icillin-C.S.C. passed FIFTY BILLION 
Oxford Units—the largest amount of pen- 
icillin produced in one month by any 
manufacturer marketing penicillin under 
his own label for the use of the medical 
profession in civilian practice. 

The control number on each vial of 
Penicillin-C.S.C. is assurance of stated 
potency, sterility, and nontoxicity, in- 
cluding dependable freedom from fever- 
inducing pyrogens. 


PHARMACEUTICAL DIVISION 


- (OMMEE RCIAL SOLVENTS 


17 EAST 42nd STREET 
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Mrs. Grace Herndon, pharmacist at Community Hospital, Long Beach, Calif., is shown here in 
her pharmacy where several hundred prescriptions are compounded each month for the patients 





Rhode Island Again Advocates 
Compulsory Hospitalization Plan 


A compulsory hospitalization insur- 
ance law for Rhode Island was again 
advocated by Gov. J. Howard Mc- 
Grath in his third inaugural address 
Jan. 2 to the Rhode Island Legisla- 
ture, although recommendations for 
specific legislation were withheld 
pending a report from the Voluntary 
Advisory Council on Health which 
has been studying the issue since it 
was first raised by McGrath a year 
ago. 

Governor McGrath said the coun- 
cil’s technical committee on hospitali- 
zation had informed him “that they 
agreed that a plan of prepaid hospitali- 
zation is socially desirable; that with 
the cooperation of labor, industry, the 
medical profession and hospital trus- 
tees it can be provided through state 
sponsorship and direction within the 
framework of existing private agen- 
cies and without undue state control.” 

The Governor reiterated his belief 
“that our policy as a state govern- 
ment with respect to this question 
should be established and written into 
law so that we may definitely indicate 
by action our desire that programs of 
social security be administered by the 
states ; that we are willing to translate 
our desire into action which bespeaks 
an assumption of our responsibility to 
fulfill the need for such program. 
The policy of the state being made 
known by legislative enactment, our 
hospitals will be in a position to esti- 
mate the demand that such a policy 


will place upon them in the future, 
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thus allowing them to proceed with 
plans to meet this demand, confident 
that their investments in plant and fa- 
cilities can and will be supported by 
those who make use of them. 

“Tt is obvious that no plan of uni- 
versal prepaid hospitalization can be 
put into effect until we are sure that 





the services for which prepayment js 
made can be met by adequate facilities, 
So that any law that you would now 
be asked to approve would be for the 
purpose of encouraging the expansion 
of hospital facilities in Rhode Island, 
Payments toward a_ hospitalization 
plan would begin at a time and under 
conditions predetermined by you, and 
your approval to a law now would be 
primarily to encourage the expansion 
of hospital facilities in the state.” 

Subsequently enlarging upon his 
views to the press, McGrath said he 
envisioned a program under which the 
employer would take out hospitaliza- 
tion insurance for his employes, hav- 
ing a choice of private insurers with 
which to do business. In this connec- 
tion, he said he considered the Blue 
Cross a private agency. 

The employe, the Governor added, 
might be stimulated to take out in- 
surance for the rest of his family at 
his own expense, thus resulting in 
broad coverage through the state, 
Employes who at their own expense 
are now carrying hospitalization 
could continue their policies, but the 
Governor said he believed that the 
worker would have incentive to 
change to the state program, if one is 
adopted. 


Suggests Governing Board 


In his message to the Legislature, 
McGrath also recommended the crea- 
tion of a board of directors, composed 
of men trained in finance, to take over 











Pathological laboratory of Community Hospital, Long Beach, Calif., which made 45,908 tests 
in its twentieth year. Beginning with a part-time technician, the hospital now has four fu 
time registered technicians and also a night technician. Dr. R. H. Osborne is pathologist 
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Diothoia Suppositories cost % less in the 
special Hospital Unit than in the standard 
package. This big economy package is made 





possible by the medical profession’s wide- 


spread acceptance of 


DIOTHOID 


Brand 


Anesthetic and Antiseptic 


SUPPOSITORIES 


Each large carton 
contains 32 packages 
of 3 suppositories 
each. 





Facts Behind the Professional Acceptance of Diothoid Suppositories 


. .. Blended anesthetic action provides not mucous and serous material, assuring full 
only immediate relief but many additional therapeutic value and freedom from leak- 
hours of complete comfort. . . . Special ing. .. . Healing is stimulated through the 


hydrophilic base is entirely miscible with cell-regenerating action of urea. 


Hospital Package available direct only from 
THE WM. S. MERRELL COMPANY 


CINCINNATI, U.S. A. 


nee 


THE WM. S. MERRELL COMPANY, Cincinnati 15, Ohio 


ca 
MERRELL HNN © Gentlemen: Please send... .. ..Hospital Packages (32 containers 
ss of 3 Diothoid Suppositories each) at $4.00 a package. 
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Mrs. Ruth Glienke, head nurse in medical department of Ampco Metals, Inc., Milwaukee 





stewardship of the state’s cash sick- 
ness insurance fund. Rhode Island’s 
cash sickness insurance law, enacted 
in 1942 as the first of its kind in the 
nation, is designed to compensate 
workers’ for loss of wages through 
illness. It is financed by employe con- 
tributions, with receipts in recent 
months falling behind benefit pay- 


ments. 

McGrath also recommended discon- 
tinuance of the practice of paying 
sickness insurance benefits to work- 
ers who, for the same incapacity, re- 
ceive workmen’s compensation, if it 
is demonstrated that this contributes 
to undue drain on the sickness insur- 
ance fund. 


Recommend Funds for Maryland 
Plan to Care for Indigent 


Further steps toward carrying into 
action the program for the care of 
the indigent and medically-indigent of 
Maryland, recommended by the Com- 
mittee on Medical Care of the State 
Planning Commission, are indicated 
by the announcement from Gov. Her- 
bert R. O’Conor of the inclusion in 
his forthcoming budget of $200,000 
for each of the next two fiscal years 
for that purpose. The state’s fiscal 
year begins on July 1, so that the 
period thus to be provided for to the 
extent of $400,000 will extend to June 
30, 1947, 


Meanwhile legislation along the 
lines recommended by the Planning 
Commission, working closely with the 
State’s medical profession and hospi- 
tal groups as well as with the Asso- 
ciated Hospital Service of Baltimore, 
will undoubtedly. be introduced and 
by July 1, or considerably before, 
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should have been adopted. 


The Governor indicated his plans 
in a communication reading as fol- 
lows: 


“It is with great pleasure that I 
advise you of the decision to include 
in the budget to be submitted to the 
Legislature for the next biennium 
$400,000, representing $200,000 for 
each of the two fiscal years beginning 
July 1, 1945, in furtherance of the 
program on medical care. 


“T feel quite certain that this will 
give great impetus to this desirable 
undertaking and you have my assur- 
ance that I am wholeheartedly in 
favor of the completion of the pro- 
gram. As one who is definitely op- 
posed to socialized medicine, I am 
extremely hopeful that our State may 
assume leadership in the effort to have 
this important service rendered by the 





medical profession, under its own pro- 
gram and assisted by the state.” 

In view of the interest which the 
Maryland plan aroused all over the 
country when publicized originally 
in HospiraL MANAGEMENT (May, 
1944) there will undoubtedly be cor- 
responding gratification at the steady 
progress which has been recorded 
toward making the plan a reality, in 
contrast with the usually typical slow- 
ness of legislative action. 





Advertising 
(Continued from Page 83) 


Wheels 
Window Shades 
Wire 
X-Ray Equipment 
Date the Pamphlet 


3. What could be simpler to file? 
Rubber stamp the date your adver- 
tising pamphlet was received, find the 
heading under which you want to file 
it, and drop it in. 

4. No specially trained file clerk 
is needed to maintain it. If the pur- 
chasing agent wants to look for bed 
lamps or hot water bags, his secretary 
need only lift out the proper folder 
for him and all the material he has 
is on his desk. And if his secretary 
is on vacation, it is hardly any prob- 
lem for him to find what he wants 
for himself. 


The type of folder is adapted to 
any material ; the list of labels can be 
adapted to the needs and the thinking 
of the user. These two factors furnish 
an efficiency and an efficacy to the 
best system we’ve been able to devise. 
Let him who has a better, share his 
ideas with the rest of us. 





Harry C. Eader 
Succeeds Fishback 


Appointment of Harry C. Eader, chief 
of audits and reports for the Ohio State 
Department of Health, as executive secre- 
tary of the Ohio Hospital Association was 
announced Jan. 11 in Columbus, O., by 
Lee S. Lanpher, association president. 

Eader succeeds George Fishback, who is 
now field representative of the Ohio Cham- 
ber of Commerce. Eader has been with 
the Ohio health department since 1939, and 
prior to that was assistant manager of the 
Bradstreet Co., Canton, O. His new ap- 
pointment was effective as of Feb. 1. 


Appoints Dr. Felix 

Dr. Robert H. Felix has been appointed 
medical director in charge of the Mental 
Hygiene Division in the Bureau of Medi- 
cal Services, U. S. Public Health Service, 
relieving Dr. Lawrence Kolb, who retired 
Oct, Si: 
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BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION + 
: NATIONAL 


DRUG COMPANY 








IN CHANCROID OF THE VULVA 


i Vaginal Cream has provided uniformly good 

results in treating chancroid of the vulva and other specified 
disorders of the female genital tract, including Trichomonas 
vaginalis vaginitis. 

Parks (Med. Annals, D. C., 1943, 5:175) states: ‘““Chancroids 
are rendered asymptomatic and the areas of ulceration heal rapidly 
with very little scarring. The gratifying results obtained with 
allantoin-sulfanilamide-lactose vaginal ointment recommend it as 
a convenient and effective method of treating many ulcerative 
lesions of the lower genital tract of the female.” 

Allantomide Vaginal Cream is a preparation consisting of 15% 
sulfanilamide, 2% allantoin, and 5% lactose in a specially developed 
non-greasy, water-miscible base buffered with lactic acid to a pH 
of 4.5. Literature available. Write The National Drug Com- 
pany, Dept. E, Philadelphia 44, Pa. 


@ 


Allantomide Vaginal Cream is 
available in 4 ounce tubes, sup- 
plied with or without applicator. 
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WHAT HAPPENS 
when 


SOAP AND WATER 





When soap and water 
meet, as in the act of hand-washing, 


FREE ALKALI IS RELEASED 


All soaps release alkali on contact 
with water, by hydrolysis. For sur- 
gical scrub-up, where there is fre- 
quent prolonged contact with the 


skin, THIS ALKALINITY 
MUST BE HELD TO A MINIMUM 


Using proven scientific proced- 
ures, Gerson-Stewart has tested 
the alkalinity of widely used sur- 
gical soaps, showing the free alkali 
actually released in the washing 
process. 


SOFTASILK NO. 571 SHOWS LESS 
ALKALINITY THAN ANY OTHER SOAP 


The detailed findings of this study 
have been published in a highly 
informative report which carries 
an important message for every 
hospital executive charged with 
the duty of buying Surgical Soap. 
Write for it today. And, if you 
wish, send along a sample of the 
Surgical Soap you are now using, 
and we will run an identical test 
for you, without obligation. 


There is no milder surgical soap than 
SOFTASILK No. 571— 
product of the research laboratories of 


The GERSON-STEWART (24 


LISBON ROAD CLEVELAND, OHIO 











California Doctors Opposed 
To California Health Plan 


Opposition has been expressed by 
the California Medical Association to 
Governor Warren’s suggestion for 
compulsory health insurance financed 
by payroll taxes. 

As an alternative, the association 
advocated cost indemnities for ill or 
injuried workers through non-indus- 
trial causes, to be paid by increased 
California unemployment insurance 
act benefits. 

Terming compulsory insurance a 
dangerous threat to the practice of 
medicine under present wartime con- 
ditions, the group’s House of Dele- 
gates, meeting Jan. 7 in Los Angeles, 
warned that the disruption springing 
from revolutionary changes would re- 
sult in a “catastrophe for the people 
of the state.” 

An adopted resolution pointed out 
that about one-third of the state’s doc- 
tors had entered military service and 
that those remaining “are barely able 
now to provide medical service for a 
greatly expanded population and a 
greatly expanded industry.” 

“If now they are forced to go 
through a period of change to a new 
and unfamiliar system of practice,” 
the resolution added, “medical service 
to the people will break down.” 

As a solution to California’s health 
problem, the medical men offered a 
program extending the benefits and 
facilities of two already existing ser- 
vices and calling for more intensive 
enforcement of preventive measures. 





Dr. Robert P. Fischelis, new secretary and 
general manager of American Pharmaceutical 
Association, succeeding the late Dr. E. F. Kelly 
This "doctor" in India, whose office sign is 
shown, is specialist in comprehensiveness 





Their proposal needs state legis- 
lative action to tap a growing surplus 
in the state unemployment compen- 
sation fund, now totaling $622,000,- 
000. Without increasing payroll taxes, 
they would allow cash indemnities in 
payment of hospitalization costs. 

The group espoused the cause of 
the California Physicians’ Service, 
which for five years has been offering 
a statewide, non-profit prepayment 
plan for families in lower income 
brackets, and called upon the state, 
management and labor to help the 
CPS attain its objective. 








$ 
; 


Mrs. Ruth Glienke, head nurse, Ampco Metal, Inc., Milwaukee, visits plant to check on 


employes wearing safety glasses and. other safety equipment. 


Milwaukee Journal photo: 


Employe of Ampco Metal, Inc., Milwaukee, gets treatment at company's medical department 
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BTAINED from the aerobic spore 

bearing soil bacterium, Bacillus 
brevis, PARKE-DAVIS TYROTHRICIN is 
effective against certain gram-posi- 
tive organisms including pneumococci, 
staphylococci, streptococci, diphtheria 
bacilli, and others. 


Use by local application: wet pack, 
instillation, or irrigation, in treatment 


of abscesses . . . infected wounds... 


indolent ulcers . . . chronic ear infec- 
tions... empyema... infections 
of nasal sinus . . . and following mas- 
toidectomy. 


TYROTHRICIN, Parke-Davis, is supplied 
in 10 cc. vials, as a 2 per cent solution, 
to be diluted with sterile distilled water 
before use. It is for topical use only— 
not to be injected. 


Parke, Davis ¥ Company 


DETROIT 32 


. HOSPITAL MANAGEMENT, January, 1945 


MICHIGAN 














400 kilovolt deep therapy X-ray machine used 
at Community Hospital, Long Beach, Calif. 


What a Chest Clinic Can Contribute 


to Proper Care of Patients 


Ambulatory patients with chronic 
diseases of the chest are treated in 
most hospitals in the general medical 
or surgical clinics of the outpatient 
department. There they receive the 
care which is provided by the physi- 
cians and surgeons who are assigned 
to treat the variety of conditions 
which are presented for their diagno- 
sis and management. 

About four years ago the medical 
board: and the administration of our 
hospital concluded that the organiza- 
tion of a special chest clinic would 
best serve the interests and particular 
requirements of patients with such 
chronic disorders as_ bronchiectasis, 
emphysema, pulmonary fibrosis, 
chronic empyema, chronic lung ab- 
scess, neoplasms and allied conditions. 

It was felt that the improved state 
of knowledge of these diseases, the 
advances in diagnosis and therapy and 
the growing tendency to consider such 
illnesses as definite entities or at least 
disorders of a well defined organic 
system justified the medical segrega- 
tion of patients with bronchial and 
pulmonary ailments. 


Improved Service Sought 


Just as the patient with heart dis- 
ease is treated in a cardiac clinic, and 
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By EDWARD KIRSCH, M.D. 
Assistant Director 
The Jewish Hospital of Brooklyn 


the diabetic in the diabetes or metab- 
olism clinic, so the patient with dis- 
eases of the chest would be treated in 
a chest clinic. It was not intended to 
break up the general clinics into 
smaller specialized units, or to estab- 
lish a specific clinit for each disease 
or organ of the body, but it was be- 
lieved that an improved type of serv- 
ice could be rendered in this particu- 
lar instance by a clinic which would 
be restricted to the care of the chroni- 
cally ill patient with disorders of the 
chest. 

Thus a special chest clinic was es- 
tablished. It was organized as a spe- 
cialty clinic under the supervision of 
the department of medicine and was 
placed in charge of an associate physi- 
cian of the medical staff who was well 
qualified to assume direction by virtue 
of special training, years of experience 
and great interest in diseases of the 
chest. 

Indeed, an important prerequisite of 
the formation of the clinic was the 
availability of the services of a com- 
petent physician who was a qualified 
specialist and who would be the guid- 


ing member of the medical staff. The 
clinic was classified as a refer clinic 
and its functions were limited to the 
diagnosis, treatment and study of non- 
tuberculous chronic diseases of the 
bronchi and lungs. 


A Team of Specialists 


The important feature of the medi- 
cal organization was that the profes- 
sional staff was to be composed not 
only of an internist trained in the 
management of pulmonary disorders, 
but also of a thoracic surgeon, an al- 
lergist, a roentgenologist and a bron- 
choscopist. It was considered that a 
closely knit team of physicians and 
specialists could contribute more to- 
ward the intelligent care of these pa- 
tients than could a group of doctors 
with training in any one particular 
field of medicine or surgery. 

The experience of the past four 
years has borne out the wisdom of 
this approach and the desirability of 
this type of organization. It is now 
evident that a clinic of this type offers 
certain advantages both to the patient 
and the doctor—advantages of suff- 
cient merit to warrant consideration 
by those hospitals which serve the 
needs of ambulatory patients with 
chronic pulmonary diseases. 
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1895 X-RAY’S SEMICENTENNIAL /945 


tric Company (presager of our present organiza- 
tion) by those two well-known pioneers, the late 
Mr. C. F. Samms, and Mr. J. B. Wantz who, as 
Consulting Engineer, continues a notable career. 


1895! Chronicled one of the world’s greatest scien- 
tific discoveries, which brought immortal fame to 
modest William Conrad Roentgen, University of 
Wurzburg physicist. Instinctively a scientist, he 
investigated a phenomenon of light observed 
while experimenting with an electrically-charged 
vacuum tube. Today, mankind, in profound grati- 
tude, commemorates Roentgen’s contribution— 


the X-ray. 


This year, we at G. E. X-Ray also celebrate the 
50th Anniversary of the founding of Victor Elec- 
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Our past record of service to x-ray science speaks 
for itself and for our future efforts in the interests 


of this science. 


GENERAL { ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 











The number of patients enrolled in 
the chest clinic is limited by the inci- 
dence of diseases of the chest and by 
the system of referral and appoint- 
ment, so that each patient can receive 
unhurried attention, thorough exam- 
ination and investigation and adequate 
treatment. The presence of a medical 
team obviates the necessity of referral 
to various clinics for special work-up 
and consultation except, of course, for 
conditions other than those pertaining 
to the chest. The patient is thus 
spared the inconvenience and the de- 
lays attendant upon visits to a num- 
ber of clinics. Both his time and that 
of the doctor is conserved. Consulta- 
tions by means of written notes in the 
chart, unsatisfactory at best, is dis- 
pensed with or at least greatly mini- 
mized. 


Examined by One or All 


Each patient may be examined by 
one or all of the doctors in attendance, 
according to the indications. His med- 
ical status is investigated and deter- 
mined by a group of physicians who 
are conscious of the patient’s prob- 
lems and who are organized for the 
specific purpose of seeking the most 
satisfactory solutions. 

In each case there is formulated a 
definite program which is to be fol- 
lowed until such time as satisfactory 
results are apparent or until it be- 
comes necessary to alter the patient’s 
regimen in order for favorable results 
to be obtained. 

Doctors assigned to this clinic have 
noticed that their interest has been 
stimulated by working as members of 
a medical team. The physician and the 
surgeon work in close cooperation, to 
their mutual advantage and that of 
the patient. Both consult the roent- 
genologist almost routinely, not only 
for reasons of X-ray interpretation 
but also for opinions regarding the 
advisability of X-ray therapy. This 
type of treatment, if indicated, is 
given by the roentgenologist. 


Place for Allergist 


The allergist also occupies a defi- 
nite position in the clinic as there are 
many conditions which possess an al- 
lergic component which contributes 
towards pathogenis and symptomatol- 
ogy and which can be remedied by 
therapy prescribed by an allergist. It 
has been determined that the presence 
of the bronchoscopist is not required 
at every session, but he is available 
whenever necessary and does attend 
at stated intervals in addition to par- 
ticipating in the major conferences 
and discussion periods. 

Each doctor has learned to appre- 
ciate the special accomplishments of 
the others and to recognize the scope 
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isangas 





Lt. C. W. Gregory, Baltimore, Md., who lost 
his right leg below the knee in Italy last Jan- 
uary, through a program of occupational 
therapy has learned complete muscular con- 
trol. He is shown here operating the foot 
treadle of a printing press with his artificial 
limb. He now carries on a normal life with 
his specially-fitted prosthesis. Signal Corps 





of application as well as the limita- 
tions of the various branches of medi- 
cine represented. 


The doctors not only collaborate in. 


the examination of patients and in 
deciding the best means of approach 
to each therapeutic problem, but they 
also confer at the termination of the 
clinic session and discuss those diffi- 
cult cases which require further 
consideration. Consultation is the 
keynote whenever a patient’s clinical 
condition offers a challenge to the 
examining doctor—a challenge which 
can be met most effectively by team- 
work and cooperation. 


What Clinic Has Accomplished 


The clinic, because of its specialized 
character and because of the interest 
of the doctors, has accomplished more 
than the mere routine care of patients. 
Many chronically ill people who com- 
plain constantly and who attend dis- 
pensaries for long periods of time, 
are not always as carefully considered 
as they should be. Their charts be- 
come bulky with reports, their his- 
tories become lengthy and involved, 
progress notes are sometimes unsatis- 
factory and the continuity of therapy 
is interrupted because of treatment by 
various doctors in one clinic or by 
referral to several. 

Hence their conditions are not al- 
ways fully appreciated, nor are all 
developments observed or correctly 
interpreted. There have been cases 
referred to the chest clinic where, 
after special investigation, the diag- 
nosis has been altered or given differ- 
ent interpretation. A change of diag- 





nosis, or of opinion as to the extent 
and activity of a disease usually 
means, among other things, a change 
in prognosis which is of paramount 
importance to the patient and his 
family. 

In the case of patients with tuber- 
culosis who are discharged from the 
in-patient department, referral to this 
clinic for disposition insures the 
making of proper arrangements for 
adequate follow-up care or treatment 
in a sanatorium or special tubercul- 
osis clinic. Disposition of these cases 
is effected through the social service 


department and other agencies on 


recommendation from the chest clinic, 


Rehabilitation of Chronically Ill 


Another important phase of the 
work is that related to the rehabilita- 
tion of the chronically ill. Many of 
these patients have been told or have 
taken it for granted after a long period 
of illness that they are partially or 
totally incapacitated. The members of 
the chest clinic have endeavoured to 
evaluate the patients’ condition in 
terms of employability and work tol- 
erance and have succeeded in a num- 
ber of instances in replacing patients 
in industry. This is not only of eco- 
nomic importance, but is also a valu- 
able form of. psychotherapy. 

The chief of the clinic assigns each 
of the members to read and abstract 
pertinent articles in the medical liter- 
ature and these abstracts are present- 
ed at conferences which are held 
periodically for this purpose. This 
feature has.been so successful that a 
number of doctors assigned to other 
clinics have requested permission to 
attend the sessions as observers so 
that they might be informed of the 
latest advances in therapy and might 
evaluate results of modern treatment. 

It has been observed by the admin- 
istration that the doctors are particu- 
larly conscientious in the punctuality 
and regularity of their attendance, 
and that entries in the patients’ charts 
are more detailed and more carefully 
recorded than those frequently seen 
in the general clinics. This is attrib- 
uted not only to the greater length of 
time devoted to each patient, but to 
the real interest of the doctor in the 
patient and his progress. The patients’ 
condition is closely followed and re- 
corded and the important follow-up 
program of the hospital is thereby 
directly and materially benefitted. 


Standard Equipment Required 


Insofar as equipment is concerned, 
there is no need for elaborate or ex- 
pensive items. Our clinic is in close 
proximity to a fluoroscope which is 
used mainly for cardiac fluoroscopy, 
but which is at the disposal of mem- 
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BARIUM SULFATE U.S.P. XIl 
for X-ray Diagnosis—made by an 
exclusive Mallinckrodt process 
for utmost smoothness, excellent 
suspension, and freedom from 
injurious foreign substances. 


HIPPURAN* N.N.R. 
(Sodium Ortho-iodohippurate) 


—Non-irritating and relatively 
non-toxic for pyelography, cys- 
tography and urography. 


HIPPURAN* STERILE 


SOLUTION N.N.R. 


(12 grams of Hippuran* dis- 
solved in 25 ce. distilled water. ) 
Literature references as to 
recommended technic, indica- 
tions and contraindications sent 
on request. 


IODEIKON* 

(Iodophthalein Sodium U.S.P. 
XII) —Proposed by Dr. E. A. 
Graham and his associates and 
introduced by Mallinckrodt to 
the medical profession as an 
X-ray medium for the visualiza- 
tion of the gallbladder. 


ISO-IODEIKON* 
(Phenotetiothalein Sodium 
N.N.R.)—This excellent X-ray 
medium permits the examina- 
tion of the gallbladder and the 
measurement of the hepatic 
function from a single injection 
of the dye. 


*Trade Mark Reg. U.S. Pat. Off. 
Hippuran U.S. Pat. No. 2,135,474 


Information and Literature at Your Request 


MALLINCKRODT CHEMICAL WORKS 


Mallinckrodt St., St. Louis 7, Mo. * 74 Gold St., New York 8, N. Y. 
78 Years of Service lo Chemical Vises 


FINE CHEMICALS 


fallinoheodt 


SINCE 1867 


KIN 
CHICAGO 


PHILADELPHIA - 
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Mrs. Ruth Glienke, head nurse at Ampco Metal, Inc., Milwaukee, takes blood pressure of 
employe. The medical department also treats injuries of employes. Milwaukee Journal Photo 
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bers of the chest clinic. A pneumo- 
thorax apparatus is available for use, 
and is employed in certain cases for 
diagnostic reasons. Apart from these 
nothing is required which is not 
standard equipment in most other 
clinics of the outpatient department. 

The organization of a special clinic 


of this type is not the full or final 
solution of all problems associated 
with the care of the chronically ill 
ambulatory patient with pulmonary 
disease. Much remains to be accom- 
plished. But a clinic such as ours does 
serve to remove a group of patients 
from a position of comparative ano- 





nymity to one of a well defined entity, 
In this way, the study of chronic chest 
ailments is facilitated. 

It is desirable to group patients 
according to their illnesses if for no 
other reason than for purposes of sta- 
tistics which do contribute toward the 
study of disease. There is no doubt, 
too, that the more cases of a particular 
disease a doctor has the opportunity 
to see, the more familiar he becomes 
with the various aspects and manifes- 
tations of that disease and the more 
competent he becomes in the manage- 
ment of the condition and the patient. 
His scientific interest is aroused and 
resulting thought and research are 
productive of better methods of diag- 
nosis and treatment. 

The training of interns and nurses 
is also enhanced by the ability to view 
and follow a group of patients in a 
special clinic. The establishment of 
this clinic is a step forward in the 
attempt to render more adequate care 
to a group of patients which is in- 
creasing in size as longevity increases 
and the incidence of chronic disease 
grows. 

The experience of the past four 
years demonstrates the fact that bet- 
ter care can be rendered by a clinic 
of the type described, especially where 
the number of patients is sufficient to 
warrant a clinic which may have occa- 
sion to meet but once a week. We 
feel that the chest clinic has proved 
its worth and that it has become an 
integral part of our outpatient de- 
partment. 





Mentally Sick Find Cures 
In Music Therapy 


“Music can establish a bridge be- 
tween: the world of imagination and 
the world of reality for the mental 
patient,” says Dr. Ira M. Altshuler, 
director of group music therapy at 
Eloise hospital, in Eloise, Mich. 

“Music can be administered scien- 
tifically and rationally, just as drugs 
and chemicals,” he continues, and pre- 
dicts a day when a staff of musicians 
will be a key part of every mental 
hospital. 

Through the use of music the most 
violent cases are eased into quietude, 
even into sleep, paranoids rouse to 
some initial form of social activity, 
and patients so distressed that their 
arms and feet must be constrained to 
prevent self inflicted harm, turn from 
erratic behavior to meaningful acts. 


Foundation of Research 
His facts have a solid foundation in 


100 


years of scientific research, during 
which he has practiced musical thera- 
py among hundreds of the 3,800 men- 
tal patients at Eloise, one of the 
largest mental institutions in the coun- 
try. 

Using the term “recovery” to indi- 
cate improvement sufficient to warrant 
release from the hospital, he says, 
“Recovery among patients under reg- 
ular hospital routine is 15 per cent, 
while it reaches 60 per cent when 
music is combined with established 
shock therapy. In the same vein, mu- 
sic has proved 35 per cent more effec- 
tive than wet packs or warm baths in 
quieting violent patients.” 

He draws this picture: 

Most mental patients lack the pow- 
er of concentration ; they have little or 
no contact with reality. An appeal to 
them is often impossible or difficult ; 
but tone and rhythm still can reach 


the subconscious seat of their emo- 
tions, sensations, and feelings. 


Instrumental Music Effective 


“Tf we can return the mentally ill 
to basic realities, even temporarily,” 
he points out, “we can redirect atten- 
tion away from delusions, hallucina- 
tions, and fears.” 

What music does 
use? 

Instrumental music, particularly a 
trio, he says, has proved especially 
effective. 

Living musicians are better than 
recorded music because the individual 
performer can adjust his music to the 
patient. 

There is no “correct” music in the 
esthetic sense, for music is effective in 
relationship to the patient’s mental ill- 
ness and his cultural and racial back- 
ground, he says, Thus, “a Hungarian 
patient responds more readily to the 
Czardas than to ‘My Old Kentucky 
Home’.” 

As further examples, he says spit- 
ituals are highly effective with negro 
patients and waltzes most soothing. 


Dr. Altshuler 
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Dr. M. T. MacEachern Named 


Advisor on Veterans Affairs 


The names of six eminent medical 
men who have accepted invitations to 
serve on the special Medical Advisory 
Group to the Administrator of Vet- 
erans’ Affairs have been announced 
by Brig. Gen. Frank T. Hines, ad- 
ministrator of Veterans’ Affairs. 
These acceptances bring to 14 the 
number of distinguished doctors who 
are now serving on this group, which 
has been selected to include leaders 
in all the major specialities of medi- 
cine. 


When it is completed the group is 
planned to have 15 members. The 
fifteenth invitation has been issued 
but the name of the proposed mem- 
ber can not be disclosed as a reply has 
not yet been received. 


General Hines said this group will 
guide him in establishing policies and 
in solving the many perplexing prob- 
lems that face the administration in 
the examination and treatment of 
thousands of young veterans who are 
being hospitalized from this war. One 
of the primary problems is securing 
and training the highly qualified pro- 
fessional and subprofessional person- 
nel needed to care for the increased 
number of hospital patients and ex- 
panding outpatient group coming to 
the Veterans Administration. 


Plan Research Work 


Their services are also expected to 
be invaluable in outlining and assay- 
ing research work in war medicine 
and making recommendations as to 
the desirability of results for incor- 
poration in clinical and therapeutic 
practices in veterans hospitals. This 
phase of their work will include im- 
portant decisions as to the extent 
teaching and research activities should 
be expanded in the Veterans Ad- 
ministration. 


The six whose acceptance of ap- 
pointment to this group was an- 
nounced today, are: 


Dr. Irvin Abell, Louisville, Ky; 
professor of surgery, University of 
Louisville School of Medicine; past 
president, American Medical Associa- 
tion; past president, Southern Surgi- 
cal Association; past president, Gas- 
tro-Enterological Association; past 
president, Southern Medical Associa- 
tion. 


Dr. Alfred W. Adson, Rochester, 
Minn.; senior Neuro-surgery, Mayo 


Clinic; professor, Neurosurgery, 
Mayo Foundation ; past president, So- 
ciety of Neurological Surgery ; mem- 
ber, International Neurological Asso- 
ciation; subcommittee, neurological 
surgery, National Research Council. 


Dr. W. Edward Chamberlain, Phil- 
adelphia, Pa.; director, Radiology, 
Temple University Hospital; Profes- 
sor of Radiology, Temple University ; 
member, National Research Council ; 
American Radium Society; former 





The 
PURITAN 
OXIF TER & 


The newest, simplest and 
most efficient unit avail- 
able forthe Administration 
of Therapeutic Gases. Out- 
standing in its adaptabili- 
ty to either catheter or 
mask administration. Dry 
or moist oxygen as needed 
yet positive protection 
from excess moisture. 


PURITAN FLOWMETER 
—the ball in the flowmeter 
tube clearly shows only 
the actual passage of Oxy- 
gen to the patient in liters 
per minute. 


AUDIBLE WARNING SIGNAL—indicates the re- 
striction of Oxygen through the patient’s supply 


tube, due to any accidental cause. 


REPLACEABLE HUMIDIFIER JAR—a standard quart 
Mason jar with jar rubber to act as gasket, can be 
used to replace the glass water container on the 


humidifier. 


BUY WITH CONFIDENCE 


chairman, Board of Chancellors, 
American College of Radiology, 
Radiological Society of North Amer- 
ica. 

Dr. John S. Coulter, Chicago, Il. ; 
professor, Physical Therapy and in 
Charge of Physical Therapy Depart- 


ments, Northwestern University ; 
American Congress of Physical 
Therapy; Council on Physical 
Therapy. 


Dr. MacEachern Named 


Dr. Malcolm T. MacEachern, Chi- 
cago, Ill., associate director and chair- 
man, administrative board, American 
College of Surgeons; former general 
superintendent, Vancouver General 
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Photoelectric X-ray exposure timer consists of two units, the "phototube camera" and the 
assembly containing safety timer and power supply. C. T. Zavales, X-ray engineer primarily 
responsible for design of phototimer, is shown inserting photoelectric multiplier tube behind 
lens which scans the fluorescent screen. Phototube automatically maintains constant exposure 





Hospital, Vancouver, B. C.; member, 
Committee on Hospitals and Memor- 
ial Commission on Physical Rehabili- 
tation, National Defense Advisory 
Council; advisory board, American 
Dietetic Association ; advisory council, 
Association Medical Social Workers. 

Capt. Erik G. Hakansson, Bethesda, 
Md.; medical director, U. S. Navy, 
Naval Medical Research Institute, 
National Naval Medical Center, 
Bethesda. 

Eight who had previously accepted 
are: 

Dr. George Morris Piersol, Phila- 
delphia, Pa., professor of medicine, 
Graduate School of Medicine, Uni- 
versity of Pennsylvania; director of 
the Center for Instruction and Re- 
search in Physical Medicine, Univer- 
sity of Pennsylvania; medical direc- 
tor, Bell Telephone Company of 
Pennsylvania; and _ editor-in-chief, 
The Encyclopedia of Medicine, as 
chairman. 

Dr. Roy D. Adams, Washington, 
D. C., clinical professor of medicine, 
Georgetown University School of 
Medicine, and visiting physician in in- 
ternal medicine, Columbia Hospital, 
has been appointed as permanent sec- 
retary of the group. 

Dr. John Alexander, Ann Arbor, 
Mich., professor jof surgery and sur- 
geon-in-charge, section of thoracic 
surgery, University of Michigan 
School of Medicine; member Sub- 
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committee.on Thoracic Surgery, Na- 
tional Research Council; chief sur- 
geon, Michigan State Sanatorium; 
member of advisory editorial boards, 
Journal of Thoracic Surgery, Review 
of Tuberculosis, International Ab- 
stracts of Surgery ; and past president 
of the American Association of 
Thoracic Surgery. 


Other Appointees 


Dr. J. Burns Amberson, Jr., New 
York City, professor of medicine, 
Columbia University College of Physi- 
cians and Surgeons; chief, chest ser- 
vice, Bellevue Hospital; past presi- 
dent, National Tuberculosis Associa- 
tion; and chairman, Subcommittee on 
Tuberculosis, National Research 
Council. 

Dr. George E. Bennett, Baltimore, 
Md., adjunct professor of Orthopedic 
surgery, Johns Hopkins University 
School of Medicine; attending ortho- 
pedic surgeon, Johns Hopkins Hos- 
pital; and member, Committee on 
Surgery, National Research Council. 

Dr. William F. Lorenz, Madison, 
Wis., professor of psychiatry, Univer- 
sity of Wisconsin Medical School ; 
and chairman of the Wisconsin State 
Board of Mental Hygiene. 

Dr. Frederick W. Parsons, New 
York City, formerly Assistant pro- 
fessor psychiatry, University of Buf- 
falo School of Medicine; superin- 
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tendent of Buffalo State Hospital 
1919-1926; and commissioner, De. 
partment of Mental Hygiene, New 
York, 1926-1937. 

Dr. Oliver H. Perry Pepper, Phila- 
delphia, Pa., professor of Medicine, 
University of Pennsylvania School of 
Medicine ; member, Board of Regents, 
American College of Physicians; and 
chairman of Committee on Medicine 
of the Division of Medical Sciences, 
National Research Council. 





Wants Ambulances 
Minus Sirens 


Enactment of legislation to eliminate use 
of sirens on ambulances and stringently 
regulate the speed for such vehicles was 
advocated by J. M. Thaxton, chief of the 
Oklahoma Highway Patrol and _ assistant 
director of public safety, in an address 
Jan. 8 in Oklahoma City during the annual 
convention of the Oklahoma Sheriffs and 
Peace Officers. 

Terming speeding ambulances a menace 
to public safety, Thaxton declared that “it 
seems silly to place an injured person in 
an ambulance, speed with him through the 
streets with an open siren and then treat 
him for shock when you reach the hos- 
pital.” 

He contended that the siren has a bad 
psychological effect on the patient. “Even 
if he isn’t hurt severely,” he said, “the 
ambulance operator makes him believe he’s 
half dead by the methods used in getting 
him to the hospital. 

“In many cities the siren is forbidden 
and ambulances are forced to obey the 
traffic laws the same as other vehicles. Few 
lives are saved by breakneck speed to 
hospitals.” 








By means of four screws the phototube camera 
can be attached, as shown here, to any stand- 
ard X-ray photo-fluorographic hood. The tilted 
lens is then in a position to scan the fluor 
escent screen and direct the light to the 
cathode of the photoelectric tube. At left is 
photographic camera which uses roll film 
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A view of the patio of Community Hospital, 


Long Beach, Calif, now 20 years old 


How Important Are Laundry, Housekeeping 
Departments in Operation of Hospitals ? 


We all realize that the purpose of 
the laundry is to furnish clean linen 
in endless quantities for the hospital. 
Clean linen on a bed has a tremendous 
psychological effect on the patient by 
aiding his physical comfort. It is a 
morale booster for the patient. 

But thinking of it in our own light, 
how much better we feel when we go 
to bed with fresh linen than we do 
going to bed with the linen wrinkled 
and soiled. The comfort of the patient 
is the aim of the hospital and clean 
linen is a big help and therefore an 
endless supply seems to be the 
answer. 

Cleanliness and sanitation are ma- 
terially aided by clean linen, and it is 
generally agreed that the recovery of 
a patient is partially dependent upon 
the supply of fresh linen he receives 
while confined to the hospital. 


Organization Is Important 


_ The organization of the laundry is 
important. Generally it is set up with 
a laundry manager, who is either a 
working manager or just supervises, 
depending on the size of the laundry, 
and he is responsible to the adminis- 
trator or to the assistant. In other 
words it is a separate department, 
but yet closely tied in with the 
housekeeping department and nursing 
department. 


HOSPITAL MANAGEMENT, January, 


In some hospitals the laundry falls 
under the supervision of the house- 
keeping department and in others un- 
der the superintendent of nurses, al- 
though this is generally done only 


‘ where the linen service is taken over 


by one of the other departments. This 
all depends on the size of the hospital 
and what is the most efficient way of 
handling it. I still feel that the laun- 
dry should function as a separate de- 
partment and a well qualified manager 
be hired to run it. 

The location of the laundry should 
be as close to the engineering depart- 
ment as possible. The reason for this 
is that the engineering department 
furnishes all the power, hot and cold 
water, electricity and steam necessary 
for its operation and since it is about 
the biggest user of these items, the 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill., and the Institutional Laundry Man- 
agers’ Association of Illinois. 





1945 


closer to the engineering department 
the more efficiently it can be operated. 
Also the engineering department gen- 
erally maintains all the equipment in 
the laundry and therefore it ties in 
very closely with that department. 


Close to Hospital 


The location to the hospital should 
be as close as possible so as to save 
labor in transporting linen to and 
from the laundry. Many steps can be 
wasted by not providing enclosed run- 
ways direct to the hospital when 
laundry. is located in an adjoining 
building. Also central linen chutes 
aid materially in the pick-up of dirty 
linen and much time is saved. 

In deciding on the location of the 
laundry, thought should be given to 
the amount of ventilation and daylight 
that can be provided. The morale of 
the employes is dependent on the 
working conditions and the less arti- 
ficial ventilation and lighting needed 
the better it will be. 

Also, the employes should be pro- 
vided with proper locker and rest 
rooms so that they will have a place 
to change and to rest outside the 
laundry itself. 


Locate Equipment Properly 


After locating the laundry, the next 
serious thought should be given to 
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New Year's Greetings to Managers 
of Hospital Laundries from L. H. Hein 


By LOUIS H. HEIN 


President, National Association of 
Institutional Laundry Managers 


At times like these when the win- 
ning of a great war during the coming 
year takes first place in our wishes 
and expectations, personal plans and 
ambitions are to some extent rele- 
gated to the background. 

Most of you managers of hospital 
laundries will look back upon the past 
year as one which required hard work 
under great handicaps. But the very 
fact that you delivered the goods in 
spite of labor shortages and unprece- 
dented demands should give you a 
sense of satisfaction. You have 
proved to your superiors not only 
your own dependability, but also have 
re-emphasized the importance of the 
laundry department in the efficiency 
of the entire institution. And that 
your efforts and your managerial skill 
have not been overlooked is best 
proved by the many articles from the 
pens of eminent hospital directors and 
superintendents which recently ap- 
peared in our hospital journals. They 


all lay stress upon the _ technical 
knowledge and leadership qualities re- 
quired in the man to manage their 
laundry departments. Slowly but sure- 
ly the professional standing of the 
competent laundry manager will be 
established. 

That fact in itself should make us 
look forward to another year of hard 
work with confidence and with pride 
—pride also in the growth of our local 
and National Institutional Laundry 
Managers Associations, of which so 
many of you are members. What bet- 
ter proof for the recognition of the 
educational efforts of our associations 
could you state than the fact that sev- 
eral of them have been invited to be 
members of state and district hospital 
assemblies and conventions? May this 
circle of recognition widen and widen, 
and may every hospital laundry man- 
ager feel that there is indeed some- 
thing worth while in belonging to his 
professional association. 

My best greetings and wishes of 
success in their chosen occupation to 
all hospital laundry managers for the 
year 1945. 





location of the equipment in the 
laundry. Many steps can be saved or 
wasted, depending on the location of 
equipment. If you do not have a 
laundry manager capable of laying 
out your laundry then you should call 
in a hospital consultant, or an engi- 
neer from the American Institute of 
Laundering (if you are a member), 
or an engineer from one of the larger 
laundry machinery manufacturers. 
Any one of these sources should be 
able to lay out an efficient operating 
plan. Improper location of the wash- 
wheels in relation to the extractors 
can mean an awful waste of time in 
operation and so it is with all unit 
setups in the laundry. 

Therefore, it is necessary to give 
serious thought to the layout of the 
machinery, before it is installed. 

In an existing laundry that needs 
modernizing, one of the major prob- 
lems is whether or not you will have 
space enough to locate larger or 
added equipment, without narrowing 
aisles or work space necessary for 
efficient operation. It is a waste of 
time and therefore costly to crowd 
too much machinery into a space too 
small to allow for its fullest use. 

Provide for Future Growth 


After locating the equipment in re- 
gard to a new laundry it is expected 
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that you have purchased equipment 
large enough to take care of the hos- 
pital and a little more as well. In 
other words, that you provided at 
least 50 per cent to 100 per cent more 
capacity than actually needed to take 
care of any abnormal demands or to 
provide for future growth of the hos- 
pital. Many times this mistake is 
made and within a few years the hos- 
pital has outgrown the laundry and 
unless there is enough room to allow 
for additional equipment, or addition 
to the building, then it means calling 
on a commercial laundry to help out. 
This can be a costly procedure. 

In the beginning I mentioned that 
there should be a competeni laundry 
manager, well qualified to handle the 
expensive equipment necessary to op- 
erate a laundry. This equipment cost 
varies with the size of the hospital but 
generally is figured at around $200 
per bed. Therefore the choosing of a 
laundry manager is important, even 
though he does not have to maintain 
the equipment. 

This manager should be honest and 
fair and have the ability to treat his 
employes the same. 


Be Mechanically Inclined 


He should be mechanically inclined 
so as to understand just how much 
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abuse the equipment will take and also 
to be able to learn the simple chemis. 
try involved in performing his work. 

He must understand human nature 
and be able to place personnel in 
proper jobs and to be able to train 
this personnel to perform their task 
very efficiently. 

He should know how to lay out the 
work so it can be handled in an effi- 
cient manner and know how to en- 
courage good work. 

Also today, incentive plans are be- 
ing used to get the work done even 
with a labor shortage, and the man- 
ager should know how to institute 
and carry out such a plan. 

The manager must know how to 
cooperate with other department 
heads in the carrying out of his 
duties, because it all helps to make 
his and everyone else’s job a little 
easier. 


Soiled Linen Is Problem 


One of the problems is the picking 
up and delivering of linen. Soiled 
linen is the biggest problem as it has 
to be sorted before it goes into the 
washwheel. Also, contaminated linen 
presents a problem in getting it to the 
laundry without contaminating other 
things. Generally a separate truck is 
provided and the man handling it 
wears a gown, gloves and mask. He 
covers the truck of contaminated linen 
with a clean piece of linen, delivers to 
the laundry and unloads truck into a 
washwheel left open to receive this 
load. A regular system must be 
worked out so that this does not in- 
terfere with the rest of the soiled 
linen. A proper washing formula will 
sterilize this linen and save the time 
of putting it in a sterilizer. 

In delivering clean linen, a system 
of ordering must be instituted so that 
whoever is in charge of the clean linen 
storeroom can fill the orders and dis- 
patch them to the department or floor 
properly marked on each bundle or 
order so there is no mistake as to 
where it goes. A check should be 
made periodically of all departments 
to see whether or not they are order- 
ing properly and not trying to hoard 
linen. 

Ample supplies of linen should be 
kept at all times, generally a three 
days’ supply in linen room or ap- 
proximately six sets in service at all 
times. A check system should be put 
in to keep stealing of linen at a mini- 
mum. Distribution of this linen can 
be under the laundry, the housekeeper 
and sometimes the nursing depart- 
ment, but whichever department has 
the responsibility should carry it out 
to the best interest of all concerned. 

The laundry manager should make 
someone in his department responst- 
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Though he loses his shirt at the races, 
The Laplander merely grimaces. 
But he’s madder than hops 
If he’s told, when he shops, 
We sell goods but not facts in these places.” 














You don’t take chances when you buy 
Pacific Sheets. The Pacific Facbook,on each bundle, tells you 


exactly what you’re getting. It certifies the sheets as tested by U. S. 





















_THE PACIFIC FACBOOK 


we the facts you want te naw sews 





government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 214 CHURCH ST., NEW YORK 


BALANCED 


ACTFIC 


SHEETS 
BUY WAR BONDS 








PENN DRY GOODS (0... 2s.ecaseses 
PINK SUPPLY 0. ....sseueeee ess Minneapolis, 
PREMIER TEXTILE CORP............... New York 
WILL ROSS; INC. 6.20... .2.. 2... Milwoukes 
SOLOMON BROS. CO., INC. ...........Montgomery 
UNITED COTTON GOODS CO., INC... ..:.. . Griffin, Ga. 
WILLIAMS-RICHARDSON CO. {LTD.). ... :. . New Orleans 


secceceus dndionapolis 
GOODS CO. .... .Denver 
: Columbus 
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Reduce floor and 
equipment wear to 
a minimum — in- 
increase employe 
efficiency with 
the casters that 
“always swivel and 
roll.” 


Write for 
FREE MANUAL 


DARNELL CORP. LTD. 
LONG BEACH. CALIFORNIA 


6O0WALKER ST NEW YORK NY 
36 N CLINTON, CHICAGO. ILL 











ble for picking out all linen needing 
mending and seeing that it goes to 
that department. The life of many 
pieces of linen can be prolonged use- 
fully if mended in time. 


A few hospitals use commercial 
laundries. This is an expensive 
method, and one that I do not feel is 
justifiable. Commercial laundries will 
not do your laundry as economically 
as the hospital can do it. Before you 
seriously consider abandoning your 
own laundry for a commercial laun- 
dry service, you must figure the cost 
per pound in your own laundry and 
then see how it compares with the 
commercial laundry. You must figure 
in all items of expense in determining 
your cost, otherwise you will not get 
an accurate figure. 

I do not believe a commercial laun- 
dry can do hospital work as cheaply 
as the hospital laundry. 





Housekeeping 


Housekeeping in a hospital means 
a neat, clean and attractive place 
where people will want to come. 
There is nothing more displeasing 
than to walk into a dirty, disorderly, 
unattractive building. So it falls upon 
the housekeeper to see that her house 
is in order and that means all the cor- 
ners are clean as well as the middle 
of the floor. Good housekeeping is a 
“must” in every hospital that wants 
to do a thorough job of serving the 
community. Every one that enters 
its doors can have their feelings raised 
or lowered depending on the kind of 
housekeeping that “greets” them. 

Generally, people entering a hos- 
pital are nervous and upset and are 
easily irritated by little things that 
normally do not bother them outside 
the hospital. But they are entering a 
hospital and they expect to find 
everything in order and spotlessly 
clean. It isa morale booster and helps 
them to regain their composure and 
confidence in what the hospital is try- 
ing to do for them. So, therefore, the 
housekeeper has her job cut out for 
her and under present day conditions 
it is a most difficult one. 

But we must not forget that house- 
keeping does not end at the admitting 
office or the patient’s room, but must 
be carried through every department 
in the hospital, including all public 
rooms. Good housekeeping is a 
morale booster to the employes, 
nurse, patient and visitor to the hos- 
pital and therefore must be kept up. 


Work with Other Departments 
The housekeeper’s job then, is the 
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responsibility of keeping her hou 
orderly, clean, and attractive and she 
must have a proper working place jp 
order to carry on these duties. She 
must, therefore, work with all the 
other departments in the hospital ang 
especially the nursing, engineering 
and the laundry. 

The housekeeping and the chief 
engineering departments perhaps have 
to work more closely together than 
any other departments because both 
are concerned about maintenance and 
the engineering department depends 
on the housekeeper to keep it in 
formed regarding minor and major 
jobs to be done. These include elec. 
trical. plumbing, carpenter shop jobs, 


.etc. There is still much debate about 


which department should have the 
carpenters and the painters but I will 
not discuss this here. Suffice it to say 
that, because of the close relationship 
of the two departments, it is necessary 
for these departments to cooperate 
fully for each other’s benefit. 

Also, the housekeeper may have 
the added job of linen service in the 
hospital; in other words, the picking 
up of soiled linen and delivering to 
the laundry and the distribution of 
the clean linen. 

The extent of the housekeepers 
duties in these last two instances is 
dependent on the size of the hospital. 
In hospitals under 250 beds it may be 
best for the housekeeper to have the 
caipenters, painters and the linen 
service under her supervision but | 
don’t believe this would be practical in 
a 250-bed hospital or over. This is 
debatable, so I will leave it. 


Qualities of Good Housekeeper 


In arranging the housekeeping de- 
partment, it is necessary to have at 
the head of the department a person 
who will qualify and be trained, if 
possible, in the duties of a house 
keeper. She must be honest, trust- 
worthy and fair in her dealings with 
the personnel in her department as 
well as with other departments. 

She must have a real interest in 
her work and therefore realize the 
total responsibility placed upon her. 
She must have the ability to organizt 
her department so that it will func- 
tion smoothly and efficiently. 

She must be loyal to the hospital 
and must be able to instill loyalty m 
her personnel so that the work 1s 
properly and thoroughly done. She 
must understand human nature. 

Because the housekeeper is ft 
sponsible for the maintenance o 
equipment and furnishings in the hos 
pital which represent a large invest 
ment, it is necessary that she have 
the knowledge of how to determine 
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| The Sissenons Adjustable Overbed Table is one of a number of steel - 
: hospital necessities on which production releases have been granted. | 









This table is much more than a “convenience” for patients. It is a practical 
hospital accessory that helps to conserve the time and energy of nurses, internes 
and attending physicians by providing finger-tip accessibility to sick-bed supplies. 


End cranks provide quick, convenient adjustment of table to any desired 
height from 31 to 47% inches. Three-section linoleum-covered top has tilting 
center section. Top dimensions, overall: 14 x 48 in. Center section: 14 x 16 in. 


Equipped with rubber casters. Strongly built of pressed steel, finished in walnut. 
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How To Get Better, 
Easier Dish Washing 


Whether you wash dishes and 
glassware by machine or tank 
method, make sure that you are 
using the right detergent. For 
only in this way can you be 
certain of that more effective 
removal of deposits and bac- 
teria which only too often are 
a contributing cause to cross- 
infection. That is why we say 
...for better, easier dish wash- 
ing, use 


OAKITE COMPOSITION 
No. 82 


It gives you cleaner, more san- 
itary dishes at surprisingly low 
cost. Quickly dissolves fats and 
greases ...rinses freely... 
leaves dishes in the sparkling- 
clean, film-free condition you 
want. Moreover, its lime-solu- 
bilizing properties (1) help re- 
tard formation of scale deposits 
in machine (2) prevent spray 
jets from clogging and (3) keep 
drains and pipes clear. 


Booklet giving further data on 
this and other essential hospital 
sanitation and maintenance 
work is yours FREE for the 
asking. Write TODAY. 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


OAKITE 


ei Opnectalized 
Ge CLEANING 


MATERIALS METHC 
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what to use in the way of supplies and 
a knowledge of fabrics, color har- 
mony, domestic chemistry and many 
things that will constitute her daily 
problems. 


One of Most Important Departments 


The housekeeper must impress 
upon the administrator of the hos- 
pital, especially if he is a man, that 
the housekeeping department is one 
of the most important ones in the hos- 
pital and that in order to run it effi- 
ciently she will have to have proper 
equipment, material and supplies to 
carry out all the necessary tasks. 

The above paragraph raises the 
question of what are proper pre- 
requisites for the housekeeping de- 
partment. Too often in the hospital 
there has been little thought given to 
the space necessary for efficient per- 
formance of the job to be done. Each 
floor of the hospital should be 
equipped with floor closets and hop- 
per rooms where the maids and jani- 
tors can properly store their supplies 
and equipment and also have a place 
to get water and dump dirty water. 
Adequate hooks and shelves should 
be provided in these closets and in the 
hopper room so that nothing has to 
be on the floor which can be hung up 
or stored on a shelf. 

There should be a central store- 
room from which the housekeeper can 
requisition material and supplies to 
be kept in the floor closets so that re- 
placement and renewal can be easily 
and readily taken care of. Lack of 
proper supplies and equipment to 
carry on the work means an increased 
inefficiency of operation. There is 
nothing more discouraging than to 
have to work with poor equipment 
and poor supplies. The morale of the 
average employe depends upon his 
treatment by the housekeeper and the 
kind of equipment she furnishes in 
order to do the job. It is poor econ- 
omy to furnish cheap supplies and 
equipment. 


A Place to Relax 


Also in this department there 
should be adequate locker and wash 
rooms for the employes and rest 
rooms so that they will have a place 
to change clothes and relax. It is a 
good morale booster. 

One of the most important jobs of 
the housekeeper is to educate her em- 
ployes to use whatever equipment 
and supplies are furnished in the 
most efficient manner. Show them 
how to maintain brooms, mops, 
wringers, etc., and not to waste soap, 
wax and cleaning powders. This is 
very important in keeping the actual 
costs down and also in doing a better 
cleaning job. 
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The housekeeper should be open. 
minded regarding new products be. 
ing made and should avail herself o 
all the information she can get from 
salesmen. She should not hesitate to 
try out a new product before making 
a change and when proved a good 
product she should be willing to make 
the change. 

I believe it is obvious to all of you 
that the work of the housekeeper in 
the department has a bearing on the 
functioning of practically every other 
department in the hospital. 


Practical Suggestions 


I would like to quote some of the 
practical suggestions offered by the 
director of the school of nursing in 
my own hospital. 

“1. Definite detailed directions 
concerning the duties of each group. 
Some hospitals have a printed hos- 
pital guide containing general direc- 
tions for all employes and a statement 
of hospital policies. In addition, a 
mimeographed sheet is given each 
new employe with more specific direc- 
tions for each particular group. Modi- 
fications of this are explained by the 
head of the department to which the 
employe is assigned. 

“2. Employes should know from 
whom they are expected to take 
orders; if possible, the orders should 
be given by one person in the depart- 
ment. 

“3. In teaching student nurses, 
the importance of good housekeeping 
should be stressed and the coopera- 
tion of students enlisted toward main- 
taining good standards of housekeep- 
ing throughout the hospital. 


Friendly Cooperation 


“4. There should be a friendly co- 
operative attitude among the heads of 
the hospital departments. Friction at 
the top permeates through the ranks. 

“5. It might be explained to em- 
ployes that the student nurse is a stu- 
dent and not a paid employe of the 
hospital. That the time of graduates 
is needed for those duties for which 
they have been specially qualified. 

“6. Even with every precaution, 
there will still be some loopholes 
wherever there is the human element 
to deal with. People will be unex- 
pectedly ill, others will not appear 
although they have been hired for 





Editor’s Note: This paper is by a well- 
known hospital engineer who prefers to 
remain anonymous. The first section aP- 
peared in the previous issue of Hospital 
MANAGEMENT. It was read before a group 
of hospital administrators and department 
heads attending classes in hospital admin- 
istration at Northwestern University, Chi- 
cago. Because it offers such _ practi 
counsel to hospitals of all types and sizes 
HosPITAL MANAGEMENT feels privileged to 
present this material to the hospital field. 














FOR THE MAINTENANCE 
OF WAXED FLOORS 
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For waxed floors that have become dull and dingy -- in between 
periodic refinishings -- steel-wooling affords a means of dry cleaning 
and polishing the floors to new brightness in a single operation. 


The Finnell Steel-Wool Pad differs from all others in that it is welded. 
This type of construction assures balanced performance, which not 
only achieves finer work faster but lengthens the life of the pad itself. 
dly co- Actual tests show that the Finnell Welded Pad wears 

sads of three to four times longer than ordinary pads. Welded 

tion at construction gets all the wear out of all the material! 

ranks. 





Finnell Pads are self-adjusting, and can be used on 
any fibre brush, with any disc-type machine. Sold in ms : 
limited quantities. Sizes: 5, 7, 11, 13, 15, 18, and 21- ese 

inch. Glades: No. 0 -- Fine, for cleaning, polishing, Lee Finnell-Kote (A Solid Wax) 
and burnishing. No. 1 -- Average, for cleaning and i rt Liquid Kote 
scrubbing. No. 2 -- Coarse, for use on rough floors. 4 -Finnell soandespeeag, meetcegan 
No. 3 -- Very Coarse, for removing paint and varnish. 


lement For consultation or literature, phone or write near- hig 
unex- est Finnell branch or Finnell System, Inc., 2701 : Fino-Gloss ss Liquid Wax 
appear East Street, Elkhart, Indiana. Several Types 
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HORNER WOOLEN MILLS CO. 
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Wear is the most im- 
portant property to 
seek in a floor wax.The 
Dolge traffic test 
shows you how Dolco- 
wax and other brands 
compare. We have just 
prepared a new folder 
which furnishes the 
busy buyer with a 
handy guide—explains 
tersely how to judge a 
wax—also explains the 
significance of the 
many other factors that 
distinguish one wax 
from another. 


Write for folder on 
How to Judge Wax 


The C. B. DOLGE Co. 
Westport, Connecticut 
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positions on a certain day, and yet 
the work has to go on. Someone will 
have to go the extra mile to meet the 
situation. If the employe feels that he 
is working for the institution as a 


whole he will more often than not 


help out in an emergency. It does not 
matter to a new patient or a visitor 
just who is at fault if the floor is 
clean and the window sill dirty or 


What Type of Refrigeration 
Should the Hospital Have? 


By W. S. BODINUS 


The postwar hospital and similar 
institutions will have a problem of 
selecting the correct type of refriger- 
ating system to replace worn out and 
obsolete equipment and to supply ad- 
ditional capacities for meeting new 
developments calling for refrigeration. 
Architects and engineers, as well as 
the management of institutions, have 
been conscious of the somewhat in- 
definite program for improved insti- 
tutional refrigeration that has existed 
for the last two decades. 

Each realizes that a well formulated 
plan for modernization will result in 
greater economy in installation and 
operating costs of new equipment and 
increased services from the systems. 
A review of the developments in re- 
frigeration will explain why many in- 
stitutions were equipped with what 
are now obsolete systems. It will 
show what is available for postwar 
use to provide economical improve- 


| ments in institutional refrigeration. 





Before 1920 there was great limi- 
tation in selection of the proper kind 
of refrigerating system for installa- 


|‘tion in institutions where people are 
_ confined for physical or other reasons. 
At that time there were only a few 


refrigerants available and these were 
classified as being “safe” or “unsafe” 
for institutional application. 


The refrigerants: sulphur dioxide, 


| ammonia and methyl chloride, were 


unsafe even in small quantities. 
Where the refrigerating equipment 
could be located in a remote power 
house, ammonia was satisfactory. Sul- 
phur dioxide as well as methyl 
chloride machines were not completely 
developed for remote brine cooling 
systems so could not be considered 
for institutional installations, even 
when located at a great distance from 
occupied buildings. 


Two Safe Refrigerants 


The safe refrigerants at that time 
were but two: carbon dioxide and 
Carrene. The latter was only usable 





vice versa. His criticism is directed 
at the institution as a whole. 

“7. Lastly, if we can inculcate in 
the members of each group a respect 
for any work well done no matter 
who is doing it and a consideration 
for each other’s problems, we will 
have gone a long way toward estab- 
lishing a pleasant working relation- 
ship.” . 


in the Carrier centrifugal refrigerating 
machine, which was for large tonnage 
cooling capacities—much too big for 
many hospital applications. Thus, 
there was but one refrigerant for all 
but the largest institutions at that time 
that was safe and practical to use and 
that was carbon dioxide. 

Carbon dioxide is not a particularly 
efficient refrigerant from a thermo- 
dynamic standpoint but its safety 
features make it favorable for insti- 
tutional use and there are other prac- 
tical features that make it very satis- 
factory for the ‘hospital application. 
The horizontal @@bon dioxide mez 
chine operated at speeds practically 
identical to those of the ordinary hori- 
zontal steam engine and therefore a 
direct connected, steam engine driven 
machine could be used with a mini- 
mum of operating expense. 

The steam engine drive was sup 
plied with boiler pressure steam and 
the exhaust used for heating water 
and for other purposes requiring low 
pressure steam. The power cost for 
producing refrigeration with  car- 
bon dioxide was practically nil since 
the steam engine acted as a steam 
pressure reducing valve and_ the 
power obtained from expansion was 
turned into useful refrigeration. A 
brine storage tank was necessary with 
carbon dioxide refrigerating systems 
to smooth out the variations in cooling 
load, and a brine circulating system 
was the best means of controlling the 
temperatures in the various refrig- 
erators. 

The brine storage tank also served 
another function, that of making ice, 
and so the entire problem, with the 
exception of ice cream cabinets and 
freezers, was solved by the application 
of a well-engineered CO? machine. 
The original installation cost was not 
great, and the rugged construction of 
the equipment is evidenced by the 
many plants that are still in opera 
tion today. 

Why were improvements made f \ 
refrigeration if the existing methods 
were so satisfactory ? 
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Photo by U. S. Army Signal Corps, North Africa 


What our Army means by “Clean” 


Soap and water clean? Naturally! But that’s only half of 
it! Equally important, mess-kits in our Army must be 
germicidally clean, free from bacteria that spreads disease. 

Quickly, easily—only 3.4 ounces of Mikroklene does 
this job, disinfects the eating gear of 200 men. After 
washing and rinsing, a plunge in Mikroklene’s powerful 
solution gets mess-kits “Army clean,” safely sanitary. 
Mikroklene, unlike many germicides, remains effective 


MIKROKLENE 


ECONOMICS @@® LABORATORY, INC. 


MAKERS OF SOILAX, SUPER SOILAX, TETROX 
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longer, is slow to become inactivated by soap and food 
residue carried from the rinse. And because Mikroklene 
wets quickly, runs off slowly—the solution has more time 
to act, does its work more thoroughly. 

After the war—or perhaps sooner — Mikroklene will 
help restaurants and institutions to disinfect hand-washed 
china, silver, and glass and to sanitize refrigerators, food 


mixers, stationary equipment. 





GUARDIAN BUILDING, ST. PAUL, MINNESOTA 











New unit type hospital car developed for U.S. Army. U.S. Army Photo 





The carbon dioxide refrigerating 
systems are large, heavy and expen- 
sive. They are not suitable for uni- 
tary equipment or isolated boxes or 
cabinets as it is expensive to connect 
remote units to the central machine; 
pipes are large, space consuming and 
costly to install and maintain. 

In the early ’30’s, a new family of 
refrigerants was developed and given 
the general name of “Freon refriger- 


ants.” The most common one is 
“Freon-12,” chemically known as 
difluorodichloromethane (CF2CLe). 


This refrigerant is non-flammable, 
non-poisonous, non-toxic, and there- 
fore is quite safe for installation in 
the hospital or similar institutions. 
It was some time, however, before 
the refrigerant was applied to small 
refrigerators or commercial boxes that 
might be used in diet kitchens, lab- 
oratories, or other remote places 
where self-contained refrigeration cab- 
inets are desirable. 

By the latter part of the 30’s many 
standard refrigerators of this type in 
small and fractional horsepower ca- 
pacities had been highly perfected. 
The installation of these self-con- 
tained units was less expensive ini- 
tially and eliminated the main disad- 
vantages of a brine circulating system 
—that of extending the brine pipes 
over the building to the various re- 
frigerator locations. 


Develop Larger Units 


During this same period (1930 
to 1940), larger refrigerating units 
of the Freon type were developed 
for commercial applications, including 
sizes to cool even the largest of stor- 
age refrigerators. The wide selection 
of units made possible the refrigera- 
tion of main storage boxes for meats, 
vegetables and dairy products, as well 
as the reach-in boxes in the kitchen 
and preparation rooms, each with a 
single machine or interconnected on 
one compressor of one to three horse- 
power in size. The very low tempera- 
ture refrigerators, such as freezers, 
ice cream hardening, ice cream mak- 
ing and ice storage, were each 
equipped with their own small. indi- 
vidual Freon’ refrigerating machine 
properly balanced for the temperature 
and service required. 
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The only remaining item not exten- 
sively developed was the use of Freon 
ice making plants. During World 
War II, however, hundreds of ice 
making units, using Freon, have been 
built and put to work with satisfac- 
tory results. The kinds of ice making 
equipment now available are classified 
as flake ice, pack ice, tube ice or the 
conventional can ice. The flake ice 
and pack ice units consist of cylin- 
drical shells upon which a thin film or 
layer of ice is frozen and then auto- 
matically scraped off into storage con- 
tainers in the form of chips or flakes. 
The tube ice is about two inches in 
diameter and is frozen in vertical 
tubes and then cut to length as de- 
sired, usually resulting in small cyl- 
inders about two inches in diameter 
and three inches long. The can ice 
is made in the conventional way, us- 
ing a brine storage tank with 50 or 
100 pound cans, and requires the nec- 
essary lifting, handling and cutting 
equipment. 


Not Obsolete 


In summarizing the foregoing, it 
cannot be stated that the brine circu- 
lating system is obsolete for very large 
institutional application since it does 
have some ideal features, particularly 
that of long life as well as heat balance 
when steam drive is properly applied. 
The COz machine originally used for 
the brine circulating system is obso- 
lete, however, as no standard COs 
machines are now being manufactured 
in any quantity production. Repair 
parts are still available for machines 
now in operation and compressors can 
probably be built to special order. 


For Small Applications 


The smallest “Freon-12” machines 
are used for many applications, such 
as the small household unit for diet 
kitchens, small laboratory refrigera- 
tors, and drinking water coolers. The 
larger Freon refrigerating machines in 
a wide range of sizes, developed and 
proved by many installations, are 
ideal for walk-in refrigerators, storage 
rooms and other applications, typical 
of many institutional applications. The 
“Freon-12” machines, being available 
in fractional horsepower to many tons 
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capacity, make it possible for hospitals 


‘and similar buildings, even those of 


the smallest, to have compact, efficient 
and economical refrigerating equip- 
ment. 

The development of refrigerating 
systems has widened the range for 
selection and provides “safe” refrig- 
erants for all sizes of installations, 
The planned modernization program 
requires an analysis of the refrigerat- 
ing requirements of an institution and 
the selection of the equipment best 
suited to supply the needed refriger- 
ation. The modernization problem be- 
comes one of selection of equipment 
for the most economical system—one 
large machine or several medium sized 
machines or obtaining the total refrig- 
eration by more small machines. 


Arguments for Small Machines 


The general arguments for the use 
of a number of small refrigerating 
machines follow : 

Although the installation of a num- 
ber of small Freon machines may re- 
sult in a somewhat greater service 
problem after a few years of opera- 
tion, the initial cost is so much lower 
than that of the brine circulating sys- 
tem that its installation is justified in 
this respect alone without question. 
The service item should not be alarm- 
ing. The fact is well established that, 
if the original installation is made 
properly, using high quality equip- 
ment and material throughout and if 
the services of experienced installa- 
tion facilities are employed, there will 
not be a.continuous problem of main- 
tenance. 

The original installation must be 
wisely selected and installed as how 
it is done has more to do with the 
successful performance of the system 
than any other item, including the 
equipment itself. The latter has been 
highly developed and proved good by 
most severe field tests; however, a 
leaky piping job, dirt inside the sys- 
tem, moisture, too small or too large 
pipe sizes, as well as improper charg- 
ing and dehydration of the Freon sys- 
tem, may impair its operation forever. 

Thus, it might also be concluded 
that for the very small institution the 
application of the small unitary Freon 
machines are the best installation 
for fairly large size hospitals. For 
the largest hospitals, a centrifugal re- 
frigerating system may be best. How- 
ever, in many cases an analysis of 
one versus several, or one versus 
many units should be made to obtain 
the best system for the particular in- 
stitution. 





The author of this article is associated 
with the Chicago office of the Carrier Cor- 
poration, Syracuse, N. Y. 
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FOR HOSPITAL EQUIPMENT 
OF TOMORROW! 


Our Lion .. . the i00-year-old Symbol of leadership ... 
will have great news for the Hospital Buyer in 1945! The 
newest and best of postwar equipment will again bear 
this world-famous insignia. Look for Him! 

Meantime, our supply of Hospital Equipment and Fur- 
nishings is increasing each day. But order now to insure 
early delivery! 

As always, our Hospital Engineers do a complete job of 


designing, furnishing, equipping and installing. Consult 
them now! 
FURNITURE AND FURNISHINGS — DUPARQUET 


KITCHEN EQUIPMENT — REFRIGERATION — 
UTENSILS — CHINA — GLASS — SILVERWARE 


NATHAN STRAUS-DUPARQUET, INC. 


6th Ave., 18-19th Sts., New York 11, N. Y. 
Boston e Chicago e Miami 











wi PLASTIC ROCK! 


Spread a soundless, sanitary, enduring “plastic 
rug” over your worn floors quickly with a trowel 





Plastic Rock is silent, without resonance; feels like cork 
under foot. Ideal for sun decks, tennis courts, etc.; 
weather-proof, does not give off heat. Skid-proof wet 
or dry, preventing accidents; sanitary, not collecting 
dirty water; spark-proof, dustless, waterproof. Does not 
crack, splinter, crumble, curl, or loosen; 5-year-old floors 
show almost no wear. Easy to apply; old floor Saturday, 
new floor Monday. Packed complete in barrels; no con- 
fusing formulae; contractor or maintenance crew can 
put on. Handsome; dark gray, red, or brown. 


Write for Report 20-1 


UNITED LABORATORIES, INC. 


16811 EUCLID AVENUE - CLEVELAND 12, OHIO 
In Canada —STORRAR MFG. COMPANY, Weston, Ontario 
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METAL FURNITURE 
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Doehler 
Graceline 
Hospital Bed; 

; also, Round Tubing 
— beds for example. Doehler beds are priced 

dollars lower; stretch hospital budget dollars 
farther. And Doehler beds are smartly styled; sturdily 
built of top-quality materials; geared for quiet, effort- 
less operation; designed for every position, every 
adjustment, maximum patient-comfort. Price plus per- 
formance earned unparalleled popularity for Doehler 
beds in hundreds of hospitals during peacetime . . 
with the Army, Navy, and Veterans Administration 
during wartime. Now, again available. Write for de- 
tailed specifications and budget-stretching prices. 





FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D. C. * Los Angeles * San Francisco * Portland, Ore. 


Please send information and quotations on items and quantities indicated: 
Hospita! Beds (Graceline) 

Hospital Beds (Round Tubing) 

How Institutional Mattresses : 


se 
” 
Many = «“ 
Overbed Tables (Metal) % = 


Bedside Tables (Metal) 
Name 
Address 


Attention of 





113 

















Money Saving Ideas for 
the Hospital Engineer 


e@ @ @ by W. F. Schaphorst, M.E. 








lt Pays to Give Superheaters 
Proper Care 


This writer is informed that many 
users of steam superheaters are of the 
opinion that such superheaters don’t 
require much care, if any. They think 
that “steam doesn’t need cleaning.” 
But it has been pointed out by one 
user that before steam purifiers were 
installed in his plant superheater 
tubes were replaced on an average of 
one per week per boiler. This man 
stated that after installing the purifier 
not one tube had been replaced at the 
time of writing the report, which was 
nearly one year later. 

The same user also reported that 
because of the elimination of moisture 
by the purifier they now have 45 de- 
grees F. higher average of superheat, 
which means an increased turbined 
efficiency of approximately 4 per cent. 
Also it is reported that previous to 
the installation of the purifier they 
washed out the superheater every 
time the boiler was put out of service, 
and they always found considerable 
mud and dirt in it. Now, upon wash- 
ing Out the superheater the water 
comes out “crystal clear.” 


How to Handle 
Tight Belts 








loosened 
Bolt 











This sketch illustrates a kink that 
is worth bearing in mind when put- 
ting on a tight belt or when making 
a belt repair. Don’t force one edge of 
a belt to catch and then run it onto 
the pulley by power in such a way 
as to permanently stretch or other- 
wise injure the belt. It is safer to 
loosen the adjusting screws on the 
hangers, as shown in the sketch. This 
permits the shaft to move over con- 
siderably. 
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Also as shown, one of the hanger 
bolts holding the hanger to the over- 
head beam may be loosened to allow 
the hanger to swing inward still more. 
And where patented overhead beams 
are employed it is sometimes possible 
to slide the entire hanger forward 
without touching the adjusting screws. 
All of these methods are possible, yet 
they are seldom used because they 
are not thought of. 

The cross lines indicate where the 
center of the shaft will be after it is 
back in place. And the dotted curved 
lines show where the pulley rim will 
be when it is back in place. 


Home-Made Oil Filter 


A number of years ago when I was 
an engine operator I devised a simple 
oil filter shown in 
the sketch herewith. 


Two bottles, a 
funnel and some ge 
filtering materials Sas 
were all that I used 
and needed. Any- 
body can make and 
operate one. Put 
the dirty oil in one 
of the bottles. Place 
the filtering ma- 
terials (I generally E 
used ordinary ae 
waste) in the funnel, and insert into 
lower bottle. Then invert the bottle 
containing the oil, just as is done with 
an ordinary water bottle. It is invert- 
ed over the funnel and placed in such 
position that it will gradually and 
automatically feed while the oil filters, 
and will not feed any faster. 

An advantage of this method is 
that as soon as the oil has filtered 
through into the lower bottle, the 
bottles may be reversed if desired and 
the oil refiltered. It is a simple mat- 
ter to renew the filtering medium and 
since the bottles are made of glass the 
oil in both bottles and the operation 
of the filter are always clearly visible. 





How to "Double Check" 
Your Fuel Losses 


If you burn considerable coal it 
may be worth your while to weigh 
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your ashes. Thus if your ashes weigh 
less this year than they weighed last 
year, all other conditions being the 
same, it is obvious that you are get 
ting more heat out of your fuel this 
year. Have you ever weighed your 
ashes ? 

Some people reason that it is silly 
to weigh ashes because ashes have no 
value. We are usually told to weigh 
the coal burned and if we have boilers 
to keep a strict account of. all water 
used in the boilers so as to determine 
whether or not we are getting the 
same good grade of coal that we al- 
ways got. That is cerrect, but the 
simpler method is to weigh the ashes. 
It is the ash content, generally, that 
determines the heat value of differing 
ash content. Therefore it is logical 
that one should keep tab on the 
refuse. The refuse costs just as much 
per pound as the good combustible 
matter, so why not weigh it? 

Also, it is quite possible that a little 
experimenting along this line may do 
your plant some good. Try different 
coals of the size suitable for your fur- 
naces and grates and the one with the 
least ash content which sells at a low 
price should show pretty good 
results. This can also be “double 
checked” by noting how well the 
coal evaporates the water. It is not 
difficult and it may be worth your 
while to work out a simple method of 
your own based on this plan that will 
tell you, year in and year out, just 
how well your coal and your heaters, 
furnaces, or boilers are performing. 


How To Do Any Leveling Job 
With a Hose Full of Water 


(alten WATER LEVEL-- -— ne 
SS SHAFT 






Slip gauge glasses into each end of 
an ordinary garden hose as indicated 
in this sketch, and fill with enough 
water so that the level will show in 
each glass. You are now ready for 
any leveling job and you can do it 
with the utmost accuracy. In the 
sketch a shaft is shown as an exam- 
ple, but the method is applicable to 
almost any leveling job. 

When filling the hose with water, 
make sure that all air is gotten out of 
it. Hold it in a U-position when fill- 
ing if possible. Do not attempt to fill 
it by immersing the hose in a tub 0 
water. Also, one end of the hose must 
not be warmer than the other end 
when leveling. If the water at one 
end is warmer it will be lighter m 
weight and the level will not be true. 
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M.D., medical director of St. 
Luke's Hospital, Chicago, who became super- 
intendent of the Home for Incurables, Bronx, 
New York, Jan. 1, succeeding the late Moody 


A. P. Merrill, 


S$. Arnold, M. D., as head of the institution 


Who's Who 


(Continued from Page 44) 
the U. S. Public Health Service and will 
become commanding officer of the Mu- 
nicipal Hospital in Richmond. 

Otis N. Auer, director of Monmouth 
Memorial Hospital, Long Branch, N. J., 
since 1931, resigned his position at a 
recent meeting of the board of governors. 
He will remain at the hospital, however, 
until a successor is appointed. 

Appointment of Mrs. Irene E. Oliver 
of South Weymouth, Mass., as superin- 
tendent of Tompkins County Memorial 
Hospital, Ithaca, N. Y., was announced 
on Dec. 20, 1944, by Joseph S. Barr, 
chairman of the board of trustees. Since 
the resignation of Mrs. Helen Ross, the 
superintendency has been in the hands 
of Thelma Finch, assisted by Helen 
Deaveney. Mrs. Oliver was expected to 
begin her new duties about Jan. 3. 

The appointment of Dr. D. W. McEn- 
ery of Cheyenne as superintendent of the 
Wyoming State Hospital in Evanston, 
effective Jan. 1, has been announced by 
Joseph S. Weppner, secretary of the 
state board of charities and reform. 

S. W. Rice, superintendent of Physi- 
cians Hospital, Plattsburgh, N. Y., has 
announced the appointment of Mrs. 
Madie S. Davidson as technician in the 
physical therapy department. 

S. Chester Fazio, acting superintend- 
ent of St. John’s Riverside Hospital, 
Yonkers, N. Y., for the past six months, 
was recently given a year’s contract as 
superintendent by unanimous vote of the 
hospital board. 

Dr. Bernard J. Henley, member of the 
Los Angeles Health Department staff 
Since 1926, resigned his post as director 
of the maternity service, effective Dec. 
31, 1944, and will be succeeded by Dr. 
Samuel M. Martins. 

Ray Delbridge, president of the board 


| of trustees of the Ashland State Hos- 
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pital, has been named to the post of 
revenue officer of the hospital by the 
State Department of Revenue. Mr. Del- 
bridge succeeds John A. Walter, who 
died recently after having held the hos- 
pital revenue post for many years. Mrs. 
Lottie A. Walter, widow of the former 
revenue agent, has been appointed ma- 
tron at the hospital to replace Mrs. Wm. 
C. Umlauf, who is ill and on leave of 
absence. 

Fletcher Little, who has been serv- 
ing as business manager of the Onslow 
County Hospital at Jacksonville, N. C., 
has been named manager of the Golds- 
boro Hospital at Goldsboro, N. C., to 
succeed Julian West, who resigned to 
accept a similar position with Mary Eliz- 
abeth Hospital at Raleigh, N. C. 

Mrs. Byrd Burroughs, who has been 
employed at the Weld County Hospital, 
Greeley, Colo., for two and one-half 
years, was made superintendent of the 
county-owned Island Grove Hospital, 
effective Dec. 15, 1944. She replaced 
Mrs. Elizabeth Fuqua, who resigned. 

T. F. Alexander recently resigned as 
superintendent of the Tampa Municipal 
Hospital, Tampa, Fla., to return to pri- 
vate business. His resignation will be 
effective Jan. 18. 

By unanimous verbal agreement on 
Dec. 11, 1944, the board of supervisors 
of the Dodge County Hospital, Fremont, 
Neb., employed Eugene J. Saxton as the 
new administrator. Mr. Saxton replaces 
Otto Keller. 

Albert J. O’Brien, superintendent of 
Lawrence Hospital, Bronxville, N. Y., 
was elected president of the Westches- 
ter Hospital Association on Dec. 21, 
1944. Mr. O’Brien succeeds C. E. Croft, 
who recently resigned as superintendent 
of Yonkers General Hospital, Yonkers, 
ING, 

Helen Washburn, R.O.T., has assumed 
her duties as occupational therapist at 
the Newton Hospital, Newton Lower 
Falls, Mass. She was formerly associ- 
ated with the Reconstruction Hospital in 
New York City. 

Marjorie Fillis Clarke was appointed 
nurse anesthetist at the Wesson Me- 
morial Hospital, Springfield, Mass., on 
Dec. 15, 1944. Previous to going to the 
Springfield institution she was attached 
to the Cushing General Military Hos- 
pital in Framingham, before which she 
was three years in the United States 
Army Nurse Corps. 


Deaths 


Dr. Roscoe L. Smith, 60, medical di- 
rector of the Wilshire laboratories and 
hospital in Los Angeles, Calif., died on 
Nov. 9, 1944. 

Dr. William C. Bondies, proprietor 
and medical director of the South Pasa- 
dena Sanitarium in Pasadena, Calif., died 
at his home in that town on Dec. 5, 1944. 
Dr. Olive I. Bondies, with whom he ran 
the sanitarium, will become medical di- 
rector. 

Dr. Norman R. Martin, former super- 
intendent of Los Angeles County Gen- 
eral Hospital and County Superintend- 


ent of Charities, died on Dec. 2, 1944, at | 


the Mission Sanitarium, Glendale, at the 
age of 72. 
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Profit by 
Controlled Heating 





Each day’s heating requirements for your 
building differ. One day may be cold, the 
next day may be warm. There’s only one 
way you can obtain comfortable heat with 
rationed fuel—by installing a heating sys- 
tem that is automatically controlled. 


The Webster Moderator System of Steam 
Heating is a controlled system. There’s 
no overheating or underheating....No 
costly waste of rationed fuel. With the 
Webster Moderator System, you receive 
the correct amount of heat to agree with 
any weather condition. 


Continuous, adequate supply of steam is 
controlled by an Outdoor Thermostat 
which automatically adjusts the heating 
rate to agree with changes in outdoor 
temperatures. For prompt heating-up, bal- 
anced distribution of steam, and even 
room temperature throughout your build- 
ing, specify a Webster Moderator System. 


More Heat with Less Fuel 


Webster Engineers have found through 
thousands ocd that seven out of ten 
large buildings in America (many less than 
ten years old) can get up to 33% more heat 
out of the fuel consumed. 


If you have a problem in heating your 
building properly, write for “Performance 
Facts”. This free booklet contains case 
studies of 268 modern steam heating in- 
stallations and the great savings they are 
effecting. 





In the Webster Moderator System of 
Steam Heating there are just four control 
elements—an Outdoor Thermostat, 2 
Main Steam Control Valve, a manual 
Variator and a pressure control Cabinet. 
These controls are an integral part of the 


Webster System ... assuring the highest 
expression of comfort and economy in 
modern steam heating. Address Dept. HM-I. 
WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Seenee, 5 Heaci | 


Representatives in ppiasipal Cities : 
In Canada, Darling Brothers, Limited, Siiaveel 


Part 


CONTROL AUTOMATIC 











Steam Heating 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


Suppliers’ Library 














1644. Recent leaflets released by Will 
Ross, Inc., picture new furniture designs 
now available. 


1643. Upjohn, Inc., is putting out a 
series of folders on vitamin products. 
The company also released a well illus- 
trated booklet describing the presenta- 
tion of the Army-Navy production award 
to the company. 


1642. The applications of Tuinal in 
sedation are described in a folder issued 
by Eli Lilly and Company. 


1641. A well illustrated booklet has 
just been issued by G. D. Searle & Co., 
on “A New Non-Narcotic Agent for the 
Treatment of Intestinal Spasm.” A cal- 
endar booklet has been published by the 
company, uniquely designed for filing. 


1640. A 36-page booklet containing 
abstracts on literature on Demerol hydro- 
chloride is available from Winthrop 
Chemical Company. 


1639. A calendar which depicts the 
role of workers in hospitals and their 
value to humanity is being issued by 
the American Hospital Supply Corpora- 
tion. 


1638. A new product which shrinks 
the nasal mucous membrane at the same 
time that it applies sodium sulfathiazole 
in the case of colds is described in a new 
release from Abbott Laboratories. The 
beautifully illustrated, large size monthly 
magazine of the company also is being 
distributed. 


1637. Abstracts of current scientific 
papers on nutrition with special em- 
phasis on infant and child nutrition are 
being offered by Nestle’s Milk Products, 


Inc., in a 24-page booklet called ‘“Nestle’s 
Nutrition Briefs.” 


1636. Hospitals planning to install 
food and dish conveyors will find very 
useful two booklets, well illustrated, be- 
ing issued by Samuel Olson Mfg. Co. 


1635. Besides issuing a special book- 
let in visible systems for hospital records 
Acme Visible Records, Inc., has a great 
deal of other literature describing mate- 
rials useful to hospital record keeping. 


1634. New literature pointing out the 
usefulness of the Hollister biich certifi- 
cate service is being offered by Franklin 
C. Hollister Company. 


1633. A package of splendid mate- 
rials for teaching nutrition is being 
offered by the Ralston Purina Company. 


1632. A folder on the “cold” season, 
issued by Frederick Stearns & Company, 
describes its Neo-Synephrine. 


1631. Barcalo is issuing a leaflet de- 
scribing its reclining chair. 


1630. A folder describing cotton 
dressings has been released by Johnson 
& Johnson. 


1629. The Zurn Greaseptor is de- 
scribed in a new booklet from the J. A. 
Zurn Mfg. Co. 

1628. Acid-proof brick floors are de- 
scribed in a new booklet from the Belden 
Brick Company. 

1627. A 24-page catalog has been 
issued by the Illinois Surgical Supply 
Company. 


1626. The doctor’s Daily Log is de- 
scribed in new literature from the Col- 
well Publishing Co. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
a 


the numbers of which are circled below: 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago 11, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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1625. A new method to reduce nurs. 
ing care and a treatment of hypertension 
are described in new literature issued by 
Irwin, Neisler & Company. 


1624. New literature from the Coch- 
rane Corporation describes a flow meter 
and includes a reprint on “Water De- 
aeration Halts Corrosion of Equipment.” 


1623. A circular letter is being dis- 
tributed by Sun-Lite Chemical & Soap 
Co., Inc., which offers free samples of 
what is described as an improved, dry- 
powder, all-vegetable oil soap which is 
claimed to eliminate problems of bed- 
sores and the use of high temperature 
water. 


1622. An illustrated folder describing 
the “Si-Lite”’ plastic tray is available 
from the Central Plastic Co. 


1621. A great deal of beautifully pre- 
pared literature describing the various 
diagnostic aids of the Cameron Surgical 
Specialty Co., is available. The most 
notable book in the group is on _ the 
Cameron Heartometer. 


1620. A’ circular is being distributed 
by the Gem Sterilizer Company, de- 
scribing the method of preparing stupes, 
compresses and hot applications with 
Humidopack. 


1619. Folders have been released by 
Upjohn on the peptic ulcer therapy and 
key factors in hematopoiesis. Upjohn 
also has available revised pages for the 
Upjohn catalog. 


1618. Two well prepared booklets 
released by Libby, McNeill and Libby 
discuss babies and evaporated milk and 
vegetables, fruits, soups and cereal for 
the early months of infancy. 


1617. A folder has been released by 
Parke, Davis & Company which dis- 
cusses the uses of Hapamine in certain 
allergies. Treatment of epilepsy with 
Dilantin is discussed in a booklet. 


1613. Three recent folders from Ab- 
bott Laboratories, marked by their usual 
unexampled art work, discuss vitamins, 
the uses of Bismarsen and the antiseptic 
agent, Tincture Metaphen. A_ booklet, 
The American Way, by S. DeWitt 
Clough, discusses hospitalization plans. 


1612. The monthly “Ideas of the 
Month,” issued by Meinecke & Com- 
pany, is available. 
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Refrigerated cabinets for whole blood being made in the plant of Mills Industries, Chicago 





Savory Equipment, Inc., Newark, N. J., 
makers of automatic gas toasters, has 
bought the Savory Equipment Division of 
Talon, Inc. No changes in policy or per- 
sonnel are involved, declared Walter H. 
Rudolph, president. 

The National Research Council received 
the sixth annual scientific award of the 
American Pharmacological Manufacturers’ 
Association in recognition of “its funda- 
mental contributions to public health in the 
field of the medical sciences; and also in 
recognition of its essential services to our 
country in World Wars I and II.” Among 
those who figured in the presentation, made 
ata Dec. 11-12 meeting in New York City, 
were Dr. George R. Cowsgill, professor 
of nutrition at Yale University; Dr. Alan 
Gregg, director of medical sciences of 
the Rockefeller Foundation; Dr. Ross G. 
Harrison, chairman of the National Re- 
search Council, and Dr. Frank B. Jewett, 
president of the National Academy of 
Sciences. 

The College of Physicians and Sur- 
geons of Columbia University has ap- 
pointed Dr. Frederick F. Yonkman, 
chief pharmacologist of Ciba Pharmaceu- 
tical Products, Inc., Summit, N. J., as lec- 
turer, 

A grant of $1,800 has been made to the 
School of Medicine of the University of 
Georgia by Frederick Stearns and Com- 
pany for a fellowship in pharmacology for 
the investigation of uterine antispasmodics. 

Faraday Electric Corporation, Adrian, 

Mich, has bought the signal systems 
business of Holtzer-Cabot Electric Com- 
pany, Boston, Mass. 
American Hospital Supply Corpora- 
tion, Chicago, has notified customers 
that it is not charging the Illinois Re- 
tailers’ Occupation tax on purchases of 
hospital products. 


“Because this tax is not applicable to 
Consumable items,” reports Foster G. 
McGaw, president, “we have not, since 
April of this year, been charging you 


HOSPITAL MANAGEMENT, January, 


any tax on consumable items such as 
bandages and dressings, sutures, paper 
products, drug items, solutions and cer- 
tain miscellaneous items used by you in 
the treatment of patients. 

“The department of revenue of Illinois 
is still levying this tax on non-consum- 
able items sold to hospitals. However, 
I strongly feel that this tax on non- 
consumable items such as furniture, fix- 
tures, equipment and instruments is one 
which should not be borne by the hos- 
pital, for it cannot be passed on to the 
patient as no workable basis for doing so 
can be devised. And I definitely do not 
feel that any tax should serve as a foot- 
ball in the sale of merchandise. . . .” 


William G. McDonald has been ap- 
pointed assistant to the director of sales 


of the plumbingware division of the 
Briggs Manufacturing Company. 
American District Steam Company, 


North Tonawanda, N. Y., has appointed 
General Meters & Controls Co., Chicago, 
as district representative. 


Frances Atwater, formerly advertising 
manager for Lederle Laboratories, Inc., 
New York City, has been made assistant 
to Stuart V. Smith, director of sales for 
Wyeth, Inc., Philadelphia. 

There are less than 90 electrical re- 
frigerators for sale in Canada and they 
are reserved for hospitals. 

Burleigh Jennings, formerly assistant 
general manager of Meinecke & Com- 
pany, New York, has been elected vice- 
president. 

Burton M. Riker has been appointed 
assistant to the executive vice-president 
of the Toastmaster Products Division, 
McGraw Electric Company, Elgin, III. 


Fernen E. Fox, former sales manager 
for government accounts for the Upjohn 
Company, Kalamazoo, Mich., has been 
appointed sales manager for the com- 
pany’s Minneapolis branch. Vern L. 
Smith, former sales supervisor of the 
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Detroit district, has been appointed sales 
manager of the Cleveland branch. 

Sherman J. Sexton, president, John 
Sexton and Company, Chicago, is presi- 
dent of the Chicago Convention Bureau, 
which has formally opened headquarters 
at 333 N. La Salle Street, Chicago. 

The research in nutrition being con- 
ducted by Dr. Tom Spies at Hillman 
Hospital, Birmingham, Ala., has been 
stimulated by a gift of $15,000 from Eli 
Lilly and Company, Indianapolis, to the 
University of Cincinnati where Dr. Spies is 
associate professor of medicine at the 
College of Medicine. He also is director 
of the nutrition clinic at Hillman Hos- 


pital. 
The F. W. Fitch Company has given 
$100,000 to Drake University, Des 


Moines, to build a Pharmacy Building. 

Lyon Metal Products, Inc., Chicago 
Heights Plant, Chicago Heights, IIl, 
has been given the Army-Navy Produc- 
tion Award for excellence in the manu- 
facture of war materials. 

Dr. C. G. Suits has succeeded Dr. Wil- 
liam D. Coolidge, retired, as vice-presi- 
dent and director of research of the Gen- 
eral Electric Company. 

Charles F. Kettering, vice-president of 
General Motors Corporation and gen- 
eral manager of its research laboratories, 
has been elected president of the Amer- 
ican Association for the Advancement 
of Science. 

Col. Bradley Dewey, president of 
Dewey and Almy Chemical Company, 
Cambridge, Mass., has been named 
president-elect of the American Chemi- 
cal Society. He will serve as president 
in 1946. 

A second star for continued excellence 
in war production has been awarded 
Smith, Drum & Company, Philadelphia. 

An educational campaign is being con- 
ducted in national magazines by the Up- 
john Company, presenting recent medi- 
cal developments. 


Grover C. Coil has been appointed 
assistant to the president and director of 
sales of Aurex hearing aids, Chicago. 

Dr. Milton J. Foter, former professor 
of bacteriology at the University of Con- 

necticut, has re- 
cently joined the 
Wm. S. Merrell 
Company, Cincin- 
nati, as chief of 
that or ganiza- 
tion’s bacteriology 
division. In addi- 
tion to eleven 
years of teaching 
experience at Con- 
necticut and Cor- 
nell University, 
Dr. Foter brings 
to his new posi- 
tion an extensive 
research and in- 
dustrial ex peri- 
ence, particularly 
as chief bacteriologist and head of the 
division of bacteriology of the Pet Milk 
Company. He has written many articles 
on food and dairy research and applied 
bacteriology. 





Milton J. Foter 
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Product News 








Provides New 
Type of Inhaler 


A new Vondedrine Inhaler, companion 
product to Solution Vonedrine with 


Ceepryn, is being offered by the Wm. S. 
Company. After extensive re- 


Merrell 





search it was determined that the in- 
haler can be used as frequently as nec- 
essary to maintain nasal patency without 
tissue damage. It is indicated in acute 
rhinitis, acute sinusitis, vasomotor or 
allergic rhinitis and nasal congestion re- 
sulting from upper respiratory disease 
of any nature. 

Merrell also announces Hexavitamin 
tablets which are indicated for supple- 
mentation of regular diets in cases of 
mild and chronic avitaminoses. 


Blueprint Cabinets 
Now Available 


Blueprint cabinets are again available 
from Lyon Metal Products, Inc. They are 
designed for safe, flat storage of valuable 
drawings, tracings, blueprints, charts, pho- 
tographs and other large papers. 

The cabinet has a rigid frame for con- 
tinuous perfect alignment of drawers. All 
drawers and compartments within drawers 
are equipped with hinged paperweights in 
front and protecting hoods in the rear 
which insure that the contents lay flat. 
Handles and label holders are on the 
drawers. Partitions are standardized and 
interchangeable. 


Develops Preventive 
for Rickets 


One capsule of infron pediatric a month 
as a preventive for rickets is a prescrip- 
tion developed by Nutrition Research Lab- 
oratories and just announced. It is de- 
scribed as a specially prepared, highly puri- 
fied, electrically activated, vaporized ergo- 
sterol (Whittier process). One capsule 


consists of 100,000 USP units. It can be 
mixed with the feeding formula, milk, 
fruit juice or water or it may be spread on 
cereal. 


Candy Medication 
Is Developed 


A line of candy medications which 
makes ill-tasting medicines pleasant is 
being offered by Abbott Laboratories 
under the name of Dulcets. One of these 
is the phenobarbital Dulcet. One is as- 
pirin which tastes like a lemon drop, 
another is Cofron Dulcet and there are 
the Sulfa-drug Dulcets. 

The company also is offering a ho- 
mogenized emulsion of vitamin A, D, 
Bi, Be, C and Nicotinamide under the 
name of Vi-Daylin. It is indicated for 
the prevention and treatment of defi- 
ciencies of the six vitamins that are con- 
tained in the product and especially as 
a general polyvitamin supplement to the 
diets of infants and children who find 
other dosage-forms disagreeable. 


Machine-made, Round 
Surgical Sponge Offered 


A new machine-made round surgical 
sponge is being offered by the American 
Hospital Supply Corporation in the form 
of gauze enclosed cotton balls which 
provide uniformity in size, high quality 
materials and standard workmanship. 

The sponges are recommended for 
tonsillectomies or vaginal and rectal 
work where square sponges tend to ob- 
struct vision. Their capacity for holding 
a great amount of solution recommends 
them for skin painting or wound cleans- 


ing. 


New Air Freshener 


Offered Hospitals 


A new air freshener, identified as Air- 
kem chlorophyll air freshener, is being 
offered hospitals by Airkem, Inc., through 
such well known hospital suppliers as 
A. S. Aloe & Co., American Hospital 
Supply Corp., Hospital Equipment Cor- 
poration, Meinecke & Co., and Will 
Ross, Inc. 

The product acts not only by neutral- 
izing undesirable odors but also by sup- 
plying an effect of fresh air indoors. It 
also can be used in spray form and in 
solution. It is being supplied in a unique 
container in which simple lifting of the 
screw cap brings out a wick which dis- 
penses the Airkem to the surrounding 
atmosphere. When the air has been 
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treated sufficiently the cap simply js 
pushed back and screwed down. 


Offers Rapid Water 
Analysis Apparatus 





A fast method of water analysis is being 
offered by the Chief Chemical Corporation 
of the Aero-Titrator. It offers a determi- 
nation of hardness, calcium and magne- 
sium in waters, both industrial and potable. 

The simplicity of the apparatus enables 
any operator to readily master its opera- 
tion, say the makers. The instrument is 
supplied calibrated and ready for assembly 
and use. All vital parts are of plastic 
construction. 


New Heating Equipment 
Planned for Postwar 


Among products developed for post- 
war production by the C. A. Dunham 
Company is a ’round the year heating 
and cooling unit for systems using any 
kind of fuel. It may be used both sum- 
mer and winter. Combined with differ- 
ential heating it will adequately care for 
the heat requirements of the colder 
months but, being equipped with cooling 
and ventilating means, can be convent- 
ently changed to cooling for the warmer 
months. 

Another development by the company 
is a central gas-fired home heating unit 
with a specially designed burner and 
automatic combustion control. The unit 
will be adaptable to air conditioning, hot 
water or panel heating. This simplified 
heating unit is designed for the average 
size family dwelling. Fully automatic, 
it may be ordinarily operated with city 
gas at oil costs and, in localities where 
gas is cheaper, at coal costs. 
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Classified Aduertisements 
Classified Advertisement Rates—8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS OPEN 


POSITIONS OPEN 





AZNOE’S-WOODWARD MEDICAL 
PERSONNEL BUREAU 


Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 


ADMINISTRATORS: (A) Illinois; small 
hospital, no training school; pleasant loca- 
tion. (B) New York; business manager, 
male preferred; formal business adminis- 
trative training, hospital experience, de- 
sirable; $3450 plus, moderate maintenance 
deduction. HM 218. 


DIRECTOR OF NURSES: (A) East; large 
medical center; to $5,000, maintenance. 
(B) Midwest, near Chicago; degree essen- 
tial; to $3900, apartment, laundry. (C) 
California; small hospital; $200, full main- 
M4 South; 130 beds, training 
school; $3000, full maintenance. (E) 
South; degree waived, teaching ability 
essential; $3000, complete maintenance. 
(F) South; large hospital, training school; 
$4200, complete maintenance. (G) Assist- 
ant; California; opportunity promotion to 
directorship; $3000. (H) Assistant; eastern 
children’s hospital; requires pediatric 

kground, administrative experience. 
(D Assistant; direct training school, West 
Indies; $1800, maintenance. HM 219. 


SCIENCE INSTRUCTOR: Large eastern 
hospital, training school; $175, full main- 
tenance. HM 220. 


ANESTHETISTS: (A) Combination gen- 
eral duty; South American industrial hos- 
pital; net salary $200, maintenance; trans- 
portation paid. (B) Chief; South; no 
obstetrical anesthesia; to $200, full mainte- 
nance. (C) Ohio; 250-bed hospital; $200, 
full maintenance. (D) South; to $225, full 
maintenance. HM 221. 


DIETITIANS: (A) East; head depart- 
ment; salary dependent qualifications. 
(B) Illinois; responsible purchasing, per- 
sonnel management, no teaching; tuber- 
culosis sanatorium; $200, full mainte- 
nance. (C) New York; $175, complete 
maintenance. HM 222. 


SUPERVISORS: (A) Operating Room; 
South America; $130, maintenance, plus 
bonus; transportation paid; two year con- 
tract. (B) Floor; 100-bed Panama hospi- 
tal; two year contract. (C) Obstetrical; 
West Coast; $200 monthly. (D) New Born 
Nursery; post graduate required; near 
Chicago; salary open. (E) Obstetrical; 
East; $150, full maintenance. (F) Operat- 
ing Room; New England; to $2600, full 
Maintenance. (G) Pediatric; Florida; 
teaching ability required. HM 223. 


HOUSEKEEPER: Eastern 100-bed mod- 
ern hospital, new nurses’ home; supervi- 
sion laundry, linen, and sewing rooms, 
approximately 25 employees. HM 224. 


RECORD LIBRARKEAN: (A) South; reg- 
istration, previous experience essential; 
university town; salary open. (B) Ohio; 
mre well-rated hospital; salary open. 





AMERICAN HOSPITAL BUREAU 


1825 Empire State Building 
New York City 


Charlotte M. Powell, R.N., Director 
We specialize in the Placement of a su- 
Perior class of Professional Personnel, 
and our Service to Hospitals and allied 
fields is nation-wide. 

Our Hospitals are asking for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; 
for Anaesthetists, Dietitians, and Tech- 
nicians; for Record Librarians, and Medi- 
cal Secretaries; for Operating Room, De- 
livery Room and Nursery Nurses; for 
Pathologists, Chemists, and Pharmacists; 
a8 well as many others for the Profes- 
sional Staff. 

We make no charge for Registration, and 
our service is absolutely confidential. 
ate us and we shall be glad to help 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
332 Bulkley Building 
CLEVELAND, OHIO 
SUPERINTENDENT: 105 bed general 
hospital, Ohio; graduate nurse staff. $300, 
maintenance. (b) 50 bed Iowa _ hospital. 
$250. (c) 100 bed Indiana hospital. $250, 
maintenance; advancement. 
DIRECTOR, College of Nursing: Univer- 
sity graduate, Catholic faith; eastern 
states. $300,’ maintenance. (b) 125 bed 
Ohio hospital, $250. (c) 145 bed hospitals, 
Wyoming, Nebraska, North Dakota, Mis- 
souri, Illinois, Alabama, Florida, West 
Virginia, Ohio, New York, Pennsylvania. 
Excellent connections. 
INSTRUCTORS: Science; Nursing Arts; 
Clinical; all locations. $175-$200, mainte- 
nance. 
RECORD LIBRARIANS: 100-250 bed hos- 
pitals. Eastern, mid-western and south- 
ern states. 
HOUSEKEEPER: 120 bed modern hos- 
pital, New Jersey; new nurses’ home. 
$160, maintenance. 
DIETITIAN: Assistant Administrative; 
200 bed Connecticut hospital. $150, main- 
tenance. (b) 80 bed Ohio hospital. $200, 
maintenance. 





SALESMEN WANTED 
For line of Hospital Green Soap, Disin- 
fectant and other sanitation and mainte- 
nance products in bulk. We are one of 
the leaders in the field. Commission. 
TEMPO CHEMICAL CoO., INC. 
47-02 Fifth St., Long Island City, N. Y. 


NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Bldg., Chicago 3, Ill. 














You Can Deal 
With Confidence 


Placement Agencies of- 
fering their assistance in 
placing you in the position 
you want through their 
advertisements in the 
classified columns of 
HOSPITAL MANAGE- 
MENT are reliable and 
you can deal with them 
in confidence. 


They are established in 
the hospital placement 


field and qualified to 
serve you well. 


HOSPITAL 
MANAGEMENT 


The News and Technical Journal of 


Administration 
100 E. OHIO ST. CHICAGO 
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@ Perfectly uniform—in size, shape and weight 
—yet J & J Cotton Balls usually cost less than 
the cotton needed for hand-made cotton balls. 
Hand-made cotton balls are often over size, 
which means not only a waste of cotton, but 
also a waste of solutions in which they are 
dipped. Five sizes cover every departmental 


need. 
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